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GENERAL SURGERY. 

I. An Apparatus for Sterilizing Steel Instruments by 
Steam Without Rusting Them. By Mr. C. W. Cathcart 
(Edinburgh). The author, acting on the statement of chemists that rust 
only occurs when iron or steel is exposed to moisture in the presence 
of carbonic acid, and that all carbonic acid may be driven out from 
steam by boiling for some minutes, has devised the following simple and 
cheap apparatus, which fulfills both these indications. An oval tin 
pot (A) like a fish-kettle, and measuring 16 inches long, 9 inches 
broad, and 6 inches deep, is surrounded on all sides, except at the lid, 
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by a similar vessel (B), 1 inch of space being left between them. The 
outer compartment (B) is provided with (1) a hole for filling in the 
water, which can be plugged by a cork; (2) with an exit tap for empty¬ 
ing, and (3) with a stop-cock near the top, which opens and shuts com¬ 
munication with A. A has a tightly fitting fid. 

The instruments to be sterilized are placed in A. They may either 
lie on the bottom or be in glass tubes or metal boxes. The lid of A 
is shut down and water boiled in the outer vessel (B) by a bunsen 
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burner or oil the fire. At first the steam is allowed to escape for the 
double purpose of dry-heating the instruments and of driving off the 
carbonic acid from the water. In ten or fifteen minutes the stop-cock 
is opened between A and B, and the filling hole in B plugged with a 
cork. Steam rushes into and fills A and escapes at crevices round the 
lid. The instruments can in this way be steamed for as long as is 
required, after which the stop-cock is turned off again and the lid 
taken off. The steam at once escapes and the instruments are found 
dry and free from any trace of rust. The smaller boxes containing 
instruments will have some vapor condensed on the inside of their 
lids, and there only, because the cold air from above cools the lids first. 
After the lids have been wiped dry on the inside, the rest of the boxes 
and their contents will be lound to be dry also. The instruments free 
in A will be quite dry. 

During the steaming, some vapor condenses on the inside of the 
lid of A in spite of its being protected by a felt cover on the outside, 
and sometimes the condensed water drops on to the instruments or 
boxes below as the lid is being taken off. It can of course be at once 
wiped off, but is a disadvantage. To obviate this inconvenience he has 
fixed to the under side of the lid a piece of lint, which catches any 
drops that fall. Hooks are fastened at either end of the downward 
projecting lip of the lid. Strings through these fasten the sheet of lint 
to the lid. 

Half a gallon of cold water in this sterilizer takes about half an hour 
to come to the boil with an ordinary bunsen burner. This quantity 
takes about two hours to boil down after it has reached the boiling 
point .—Edinburg Med. Jour., Aug., i 8 go. 

II. On the Results Attained by Modern Surgical Experi¬ 
ments in the Field of Suture and Plastic Restoration of 
Defects in Highly Organized Tissues, “Also the Application 
of Absorbable and Living Tampons in Surgery.” By Dr. 
Gluck (Berlin). Plastic operations as practiced in ancient surgery 
and even- in modern times by Dieffenbach and Langenbeck and other 
surgeons were concerned mostly with autoplastic methods, pedicled 
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flaps which were united to the parts by a bridge of tissue of greater or 
less width. The author has convinced himself that in a number of cases 
in which in spite of twisting or torsion of this pedicle of tissue,or extrav¬ 
asation of blood underneath the flap, a positive result was attained, 
this was due not so much to the existence of the narrow pedicle of the 
flap of tissue as to the inherent vitality of the tissue itself. A division 
of this uniting pedicle of tissue converts the autoplastic in a transplan¬ 
tation or implantation of a foreign body. The autoplastic cutanee a 
lambeaux is the most ancient of plastic methods; it includes the auto¬ 
plastic nerveuse, tendineuse, musculaire, osseuse and periostite a 
lambeaux. This method was perfected upon the skin but only isolated 
instances of its practice occurs on any of the other tissues. 

The author was convinced that the autoplastic methods really dealt 
with the transplantation of tissues. The so-called nourishing bridges 
of tissue scarcely deserve the name. Autoplastic moreover reduces 
the volume, nutrition and the resistant vitality of the parts which it is 
intended to restore and reconstruct. The necessary tension of suture 
also predisposes to necrosis. In view of these facts the author has 
undertaken the actual tt ansplantation of homologous and heterologous 
substances, absorbable and non-absorbable, aseptically with the aid of 
exact suture and fixation. As a further elaboration of this idea the 
author was induced to pass from transplantation and nerve suture to the 
plastic replacement of all higher tissues, as also the investigation of 
absorbable and living tampons. In the above schema must also be 
included the experiments of the author in proving the possible closure 
of wounds in the larger blood vessels, with the maintainance of the 
circulation, absence of all formation of thrombus, and the formation of 
a resistant cicatrix. According to the author’s researches, the surgeon is 
able to-day to replace and reconstruct defects in highly organized tissues, 
and by the aid of the absorbable and living tampons, to support and 
fill spaces and pockets, to preserve exposed tendons and bone, to pre¬ 
vent haemorrhage, reduce secretion, thus securing cicatrization without 
reaction. The suggestion and method of the author’s in obliterating 
the inguinal canal in the radical operation for hernia by means of 
transplantation has been followed out by Thiem with the catgut tampon 
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by the author by means of a disinfected ivory thimble and by Trende- 
lenberg with the bone of the humerus taken from another individual. 
It was not the vitality of primary union in the histological sense alone 
which made a functional result possible but the healing in the tissues 
of the transplanted material without regard to the maintenance of 
structure or specific function of the implanted material and without 
any regard to energetic reaction, in individual cases specific formation 
of organized tissue which aided a return to function of the reconstructed 
part. The technical principles of the different plastic operations were 
exact suture in all higher tissues, relative tension between peripheral 
tendon and muscle body, also smoothness of mobility upon subjacent 
tissues in tendon and muscle plastic, care in fixation of fragments, best 
attained by the introduction of ivory cylinders or fresh bone in the 
medullary canals of bones. The utilization of filagree like, or egg shaped 
or elliptical, or spherical frame work for the purposes of arthroplastic 
aided by ideal asepsis and ndn irritant material. In the case of 
nerves only is it necessary that nerve regeneration should take place 
after suture and plastic in order to restore continuity and function. In 
this connection the author has formulated the methods of healing of 
nerves after suture. 

1. Regeneration by means of division and out growth of the central 
axis cylinder with connective tissue atrophy of the peripheral extremity, 
also the formation of a new nerve from the central end, (Remak’s 
regeneration). Duration of the process according to the severity of the 
case from i to r-^ years. 

2. Secondary union after nerve suture and transplantation. 
Formation and out growth of new fibers from the central extremity 
with also degeneration of some of the peripheral nerve fibres with also 
a spontaneous regeneration of the same, some of the peripheral axis 
cylinders persisting. Should the organic disintegration of the divided 
stumps be hastened on the 40th, 60th or 80th day by nerve suture,or a 
fortunate accident or transplantation of nerve then we may have the 
seeming paradox of a primary union of nerves in secondary nerve 
suture. In this way alone can we explain cases of primary union in 
secondary nerve suture as recorded by Langenbeck and Landerer.The 
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secondary union of nerves requires £ to 1 year for the restitution of 
function. 

3. Primary union after restoration of conduction within eight 
days after operation, then progressive restoration of function to com¬ 
plete restitution which results within J to year. 

The conduction is restored by means of specific granulation tissue. 
Author’s and Wolbergs neuroblasts unite the peripheral and central axis 
cylinders and are transformed into amyeline nerve fibres after few days. 
The degeneration of the peripheral extremity is only to be found in 
few nerve fibers. The early appearance of central impulse prevents 
paralytic phenomena of Waller’s degeneration. In the discussion 
following the above, Kolliker (Leipzig) thought that the tubulization of 
nerves after Socin with absorbable drain yielded best results. Gluck 
claimed priority for tubulization .—Beilage z. Centralb. f. Chir ., 1S90, 

N o. 25. 

III. The Amount of Haemoglobin in the Blood in Surgical 
Diseases, with Special Reference to Restoration after 
Haemorrhage. By Prof. Mikulicz (Konigsberg). In the above, 
Mikulicz presents the results of the labors of his pupil, Max Bierfreund, 
and himself in determining how soon after loss of blood does regener¬ 
ation occur, and what role does age and sex play in the process, and, 
secondly, do constitution and disposition bear any relation to the vari¬ 
ations found in the amount of haemoglobin in the blood and the regen¬ 
eration of losses 01 blood. The method of investigation consisted in 
determining the amount of haemoglobin by means of the Fleischlhsemo- 
meter before operation and then repeating the examination at inter¬ 
vals of two to four days after to determine the rapidity of restitution. 
The ideal amount of 100% of hiemoglobin was found in robust young 
men of the third decennium of life, the highest mean 92%, was found 
in men in the third decennium. The results in females show that, as 
a rule, the percentage of haemoglobin is less in the female than in the 
male subject. On the whole, the results corresponded with those of 

Stierlin, males 87.8%, females 84.5%. 

Regeneiation occurred most rapidly in the third and fourth decen- 
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ilium of life in men and slowly in children and old age. This confirms 
the old belief that children and aged persons bear losses of blood bad¬ 
ly. The mean time for regeneration in women in the third decen- 
nium of life was 14.7 days, corresponding closely to the figures of 
Meyer, who found that regeneration of the original amount of haemo¬ 
globin occurred in 14 days in the parturient woman. The amount of 
the loss of blood also influenced the period within which restoration of 
the normal amount of haemoglobin occurred. L@sses which represent¬ 
ed a diminution of 15% in the amount of haemoglobin required 14.2 
days for a return to the normal; a deficiency of 20% of haemoglobin re¬ 
quired 19.9 days; 25% haemoglobin deficient required 21.6 days; great¬ 
er deficiencies required an average of 29 days for restoration. The mini¬ 
mum time of regeneration varied with the amount of blood lost. An 
amount of loss showing haemoglobin deficiency of 15% requires on the 
average a minimum time of 3.5 days, whereas in cases showing over 
2 5% deficiency in the amount of haemoglobin required 9 6 days as a 
minimum for restoration. The greatest loss of haemoglobin was that 
of a woman in whom a fibroma of the abdomen was extirpated. In 
this case the haemoglobin sunk from 70% to 22%. 

In two cases where death ensued with all the symptoms of acute 
anaemia, the haemoglobin sunk to 15% to 17%. Mikulicz thinks that 
many cases which die on the 2d or 3d day may be traced to anaemia or 
oligochromamie. Simple narcosis (chloroform without any loss of 
blood) may reduce the haemoglobin 5 to 10%. In various diseases 
which have an unfavorable influence upon the economy, the following 
was found: In 79 cases of local tuberculosis the haemoglobin was 
present on the average of 63% instead of 81.6%. The regeneration 
after operation was prolonged at least a week. In 1 o cases of tertiary 
syphilis the amount of haemoglobin was present in reduced amount be¬ 
fore operation. The time of regeneration was not markedly influ¬ 
enced. In benign tumors the amount of haemoglobin was but slightly 
below the normal. In cases suffering from malignant tumors the 
amount of haemoglobin reached on the average only 60%, and the 
time of regeneration was markedly prolonged. Whereas in local tuber¬ 
culosis after complete extirpation and absence of return of disease, the 
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amount of hsemoglobin passed the standard before operation, this was 
not the case with malignant tumors; the hEemoglobin here after opera¬ 
tion never reaches the normal healthy standard or passes below the 
percentage held before the operation .—Beilage z. Centralb. f. Chir., 
1890, No. 25. 

XV. ./Ether and Chloroform Narcosis. By Dr. Kappeller 
(Germany). The author shows that the present method ot administer¬ 
ing chloroform is imperfect from a physiological standpoint. The ac 
cidents which have hitherto occurred should be attributed to the meth¬ 
od of administration rather than to the agent itself. The Clover ap¬ 
paratus is imperfect and the author has devised a method and appa¬ 
ratus by which a maximum strength of 14.5 grams of chloroform to 100 
litres of air is attained. The strength of the mixture can be so graded 
that at the termination of narcosis the chloroform per-cent is less than 
at the outset. In a series of 200 narcoses an average of 13.3 grams 
of chloroform only were used. In a narcosis of 2 to 3 hours, only 40 to 
36 grammes of chloroform were used. In most cases the narcosis 
was complete in 7 to S minutes. Vomiting was present in 7% of the 
cases. 

In the discussion which followed the above, Bruns, of Tubingen, 
and Stelzner, of Dresden, supported tether as an anaesthetic. Zielwies 
had some weeks’ experience with the mixture of Billroth. Kappeller 
thought that the effect of chloroform upon the pulse was slower than 
that of aether .—Beilage z. Centralb. f. Chir ., No. 25, 1890. 

V. On the Treatment of Tuberculous joint and Cold 
Abscess with Iodoform Injection. By Prof. Bruns (Tubing¬ 
en). Bruns recommends iodoform for the treatment of cold abscess 
on the ground that the prolonged contact of this agent with tubercu¬ 
lous granulations results in their cure. If a fresh and recently steril¬ 
ized emulsion of iodoform one part, and olive oil or glycerine 10-20 
parts, be injected into the abscess after evacuation of pus and then re¬ 
peated according to necessity a shrinkage of the abscess results which 
after 2 months is cured. Over 100 abscesses (cold) were treated upon 
this plan in the Bruns Clinic and over 80% cured. Of these, 10 cases 
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were cold abscesses, resulting from caries of the vertebras. The cure 
was permanent, so that we may assume the caries was cured. On 
this account the same treatment is recommended for pleuro-empytema 
of tubercular nature. In tubercular joint diseases iodoform also 
gives brilliant results. If there is capsule fungus of the joint a needle 
is passed into the fungoid structure at various points, and 2-4-6 ccm. 
of the emulsion forcibly injected. It there is effusion into the joint, 
the same is evacuated and enough emulsion is injected to take its 
place, 10-20-30 gram. Fixation of the joint is necessary only when 
great pain is present, which, with the iodoform treatment, soon disap¬ 
pears. We can allow the patient (treated in the dispensary) to use his 
limb carefully. In the parenchymatous injections the procedure may 
be repeated in 8 days, in joint effusion after 2-4 weeks. We do not 
expect signs ofimprovement before the 6-8 week. The joint fungus 
atrophies and the periarticular abscesses shrink into hard nodules, 
which become normal tissue after years. Movement of the joint has 
been retained in part or for the whole in most cases. In old people 
and severe forms of disease a complete cure does not always 
result, though the pain becomes less and the swelling diminishes. The 
usefulness of the joint is thus increased. The results have been uni¬ 
formly good, as Trendelenburg has shown, in the elbow, knee and 
ankle-joint. 

In the discussion foltowing the above, Heusner (Barmen) said that 
he had used this method for 4-5 years with good results. Trendelen¬ 
burg (Bonn) had treated 133 cases with the method, and in at least 
68% could the improvement be attributed to the treatment, though 
cure did not always result. He had used the method, not only in 
joints and bone, but in tuberculous processes of the soft parts, lym¬ 
phatics and testis. Eiselsberg (Vienna) said that Billroth (Vienna) 
has had good results with iodoform glycerine injection by first opening 
the abscess and extirpating all tubercular tissue and then injecting 
The details of this method of Bruns have been fully reviewed in the 
Annals of 1889 .—Beilage zum Centralb. f. Chir ., 1890, No. 25. 

Henry Koplik (New York). 
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VI. Upon Cardiac Impulse in Relation to Opening the 
Cranium, the Pleura and the Cavity of the Abdomen. By 
Dr. Iginio Tansini (Modena). The author, in his experiments, em¬ 
ployed rabbits, laying bare the apex of the heart, which in these ani¬ 
mals can be done without disturbing the pleura, and applied the 
sphygmograph directly thereto, thus producing graphic tracings and in¬ 
dubitable results. 

In the matter of the cavity of the cranium, the following questions 
were sought to be answered : 

x. The influence which the employment of the trephine in opening 
the cranium exercised, as compared with the chisel, in the latter case 
both with and without the existence of injury. 

2. The influence which pressure applied outside the dura, for the 
purpose of arresting haemorrhage, exercised, as compared with press¬ 
ure made directly upon the brain substance. 

3. The influence of irrigation, by means of antiseptic solutions, of 
the lateral ventricles, and of the fourth ventricle. 

Based upon 25 experiments, the following conclusions were arrived 
at: 

1. The use of the trephine crown in opening the skull is decidedly 
less in its influence upon the heart’s action than the employment of 
the chisel. In order, in case of an otherwise uninjured skull, to avoid 
disturbances of the heart’s action in opening the cavity by means of a 
chisel, the instrument employed must be very small, and held at an 
inclination of at least 30° to the surface of the skull. In cases of in¬ 
jury to the skull involving an opening of the same, the employment of 
the chisel does not seem to exercise any disadvantageous influence 
upon the heart’s action. 

2. Extra dural tamponing exercises far more disadvantageous in¬ 
fluence upon the heart’s action than direct pressure upon the brain 
substance. A venous haemorrhage may always be arrested by means 
of the latter without severe disturbance of the heart. 

3. Irrigation of the ventricles does not affect the action of the 
heart, if a free channel for the return of the fluid be provided. 

In the matter of the pleura, the author sought to establish the rela- 
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tion which the one side bears to the other, in regard to the heart dis¬ 
turbance following the opening of the same; the influence of an open 
pneumothorax; the usual irrigation of the pleural cavities, and the use 
of a permanent flow of different fluids through the left as compared to 
the right pleural cavity, at varying temperatures. 

Based upon io experiments, the following conclusions were 
reached : 

1. Open pneumothorax, upon the right as well as upon the left 
side, exercises a most decided effect upon the heart’s action; primarily, 
marked disturbances of rythm, and afterward, diminution of the heart- 
movements occurred. 

2. Continuous irrigation of the pleural cavity by means of cold wa¬ 
ter (ii°C.) or warm water (38°C.) disturbs the heart’s action most de¬ 
cidedly, retarding the same, and accelerating the death of the ani¬ 
mal. 

3. The action of different antiseptic agents as such, excluding 
those which have a poisonous effect, exercise no influence on the 
heart. 

In regard to the influence of opening the peritoneal cavity, the au¬ 
thor endeavors to clear up the following: 

1. The influence which exposure of loops of intestine to the atmos¬ 
pheric air for different periods of time has upon the heart’s action. 

2. The effect of contact of the intestines with cloths in which the 
same may be wrapped, and with sponges wrung out of water at vary¬ 
ing degrees of temperature. 

3. The effects of irrigating the abdominal cavity with fluid at differ¬ 
ent temperatures. 

The results of 16 experiments, instituted with the view of determin¬ 
ing these several points, show, in a general way, that continuous and 
persistent irritation of the nerves of the abdominal cavity, in either 
healthy or hyperaemic condition, of the peritoneum, may produce 
slowing and arrest of the heart.— Centralb. f. Chtrg., 1890, No. 24. 

Geo. R. Fowler (Brooklyn). 
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I. A New Osteoplastic Amputation of the Foot (Ampu- 
tatio Talo-Calcanea Osteo Plastica). By Dr. D. Kranzfeld 
(Odessa). The operation which is a modification of the method of 
Hancock, was done on a patient with the following history: Boy, set. 
19 years, was injured on September 12, 1889, by a heavy case falling 
on his left foot. The whole of the dorsum of the foot was ecchy- 
mosed, and in the center there was a large transverse gaping wound 
with contused edges, occupying the whole width of the foot. The in¬ 
jured part was put in a moist antiseptic dressing; on the third day the 
whole anterior part of the foot was gangrenous; on the fifth day a line 
of demarcation formed on the dorsum and soon after on the sole. On 
the eighth day after the injury the gangrenous soft parts and bones 
were removed at Lisfranc’s joint. The skin was divided on the an¬ 
terior side about 1 ctm. in front of the tibio-dorsal articulation. On 
the inner side the skin defect reached to 4 ctms. above the internal 
malleolus. 

One month after admission the foot was in the position of talipes 
equinus. Its anterior part presented a bony projection covered by gran¬ 
ulations and formed by the anterior tarsal bones. The skin covering 
on the inner side ended about 4 ctms. above the internal malleolus, 
and externally 2 ctms. above the external malleolus; on the sole the 
skin reached as far as the anterior border of the calcaneum. The 
case was allowed to granulate for three weeks longer so as to obtain 
better covering for a stump, and at the end of this time the following 
were the skin limits, outward and forward 3 ctms., and internally 2 
ctms. in front of the tibio-tarsal articulation. 

The choice of operations in this case was either a ' Pirogoff, or its 
modifications, or the sub-astragalord disarticulation of Malgaigne. By 
the first operation the healthy tibio-tarsal articulation had to be sacri¬ 
ficed, and by the second the healthy calcaneum had to be removed. 
The writer thought it would be possible to obtain a movable stump 
with a broad base and with but little shortening by sawing off the un¬ 
der surface of the talus and the upper one of the calcaneus and allow¬ 
ing the fresh surfaces thus obtained to heal together. 
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On November 23, this operation was carried out as follows: The 
edges of the skin were freshened, Choparts’ joint opened and the 
scaphoid, cuboid and cuneiform bones removed. On the outer side a 
horizontal incision was made beginning immediately under the exter¬ 
nal malleolus, and carried forward in an anterior direction; the capi- 
tellum of the astragalus was sawn off, the tarsal sinus entered and the 
articulation between the calcaneum and astragalus opened. The up¬ 
per surface of the os calcis was removed in a horizontal direction, and 
the under surface of the astragalus was likewise treated. After the 
haemorrhage had been checked the wound was packed with iodoform 
gauze, dressed, and the limb placed in an ordinary metallic splint. 

On the third day the packing was removed, the sawn surfaces were 
completely adapted, the calcaneum being pushed slightly forward, and 
the wound was drained and sutured. 

Healing took place nicely; in six weeks everything was firmly con¬ 
solidated. 

Two months after the operation the patient could step on the foot 
without pain and there was no noticeable shortening of the limb. 

The patient can bend the foot at the tibio tarsal articulation. The 
sole of the foot is flatter and broader than normal. 

This operation has several advantages over the Pirogoff, being 
more conservative and maintaining the normal length of the limb; 
moreover, in children it has the advantage of not destroying the epi¬ 
physeal cartilage at the lower end of the tibia and fibula. The im¬ 
portant point to be kept in mind is the slipping forward of the oscalcis. 
— Centblt.f. Chirg., No. 20, 1890. 

F. C. Huston (New York). 

ABDOMEN. 

I. Laparotomy for Revolver-Shot Wound of the Ab¬ 
domen. By Dr. Mikhail P. Vishnevsky (Vladimir on-Kliazma, 
Russia). An epileptic and weak-minded pupil of an ecclesiastic col¬ 
lege, set. 18 years, of middling make and nutrition, shot himself in the 
abdomen from a small-sized revolver. When seen on the third 
day, he was suffering from collapse, with frequent fiecal vomiting, high 
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fever and general convulsions, the abdomen being intensely distended 
and extremely tender. Near the navel, on the right side, there was 
present a dirty, inflamed, small, circular wound, from which since, the 
seventh day, an incessant flow of a fluid fecal matter issued. No 
stools occurring for eight days, on the ninth castor-oil (sj) was given 
internally with satisfactory results. About the 2 2d day vomiting ceased, 
the temperature returned to the normal, the stools became regular, ab¬ 
dominal pain disappeared; the wound, however, continued tb discharge 
much pus with a fecal odor. On the 24th, a deep fluctuation in the 
left iliac fossa could be felt. On the 25th the abdomen was opened by 
an incision, 6 cm. long, running parallelly to, and 2 inches above, the 
left Poupartian ligament. A large quantity of pus mixed with feces es¬ 
caped from a circumscribed abscess, situated amidst intestinal coils, 
but no bullet could be found. The cavity was washed out with 1% car¬ 
bolic acid solution, and supplied with drainage. On the 35th day the 
bullet, and on the 67th day the surgical, wound soundly healed. On the 
79th the lad was discharged in best of health, his bowels acting regu¬ 
larly .—Khirurgitchesky Vestnik, March, 1890, p. 174. 

II. Case of Traumatic Injury to the Abdominal Wall. 

By Dr. M. I. Lakhovetzky (Kainsk, Siberia). The author narrates 
the following rare case: A soldier, ast. 23 years, when getting down 
from a hayloft, fell on a wooden pitchfork, one of its teeth (2 cm. in 
diameter) penetrating into the abdominal wall. He at once extracted 
it and ran home, notwithstanding agonizing pain. Haemorrhage, how¬ 
ever, was but trifling. On examination on the next day, there was 
found an almost circular hole, of the size of a shilling piece, situated 
in the upper portion of the anterior aspect of the scrotum on the right 
side, and leading into a blind pouch, of the size of a walnut. Ihere 
was present, further, a very tender sausage-like tumor, about 16 cm. 
long and 5 cm. broad, which commenced just above the pubes on the 
right side to run obliquely toward the anterior superior iliac space, ter¬ 
minating abruptly in two fingers’ breadth from the latter. About the 
eleventh day the scrotal wound healed; the inguinal swelling, how¬ 
ever, gradually enlarged and became fluctuating and partly tympanitic. 
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An exploratory puncture with a hypodermic syringe revealed the pres¬ 
ence of offensive thin greenish pus. Without delay, the abscess wag 
opened by an incision, 8 cm. long, running parallelly to its long axis, 
and about i& sig. glassful of flocky pus with a quantity of gases re¬ 
moved. The cavity proved to be situated entirely between the ab¬ 
dominal muscular layers, no communication with the peritoneal cavity 
existing. It was thoroughly washed out with a sublimate corrosive so¬ 
lution (1:1000) and plugged with gauze soaked in the same lotion and 
freely powdered with iodoform, after which an antiseptic dressing was 
applied. The after-course left nothing to be desired, the wound rap¬ 
idly healing. Dr. Lakhovezsky comes to the conclusion that the pitch¬ 
fork’s tooth, having pierced the tunica dartos on the right side, passed 
between the right spermatic cord and the root of the penis through the 
anterior wall of the sheath of the right rectus abdominis, and then en¬ 
tered into the abdominal muscles on the left side, carrying all along a 
mass of pyogenic microbes An almost identical case has been pub¬ 
lished by Dr. Belaieff (in the Trans, of the Pirozovian Russian Chir- 
urgical Society for 1884.)— Proceedings of the Ouisk ( Siberian ) Med. 
Society for 1889, No. 9, p. 213-221. 

III. Laparotomy for Enteroliths. By Dr. Stepan I. Kha- 
lafoff (Moscow, Russia). The author relates the following unique 
case: A poor peasant woman, tet. 50 years, of middling make and 

nutrition, sought for admission into Count Sheremetieff’s Hospital on 
account of periodic attacks of excruciating pain about the right iliac 
fossa, recurring once or twice monthly, lasting on each occasion from 
three to six days, and accompanied by abdominal distention, vomiting 
and constipation. The attacks had begun to appear about 20 years 
before the admission, gradually increasing in their frequency and se¬ 
verity, and making her totally incapable of working. During free in¬ 
tervals her bowels had been acting quite regularly. Examination of 
the abdomen revealed the presence of two hard, smooth, globular tu¬ 
mors, situated one above the other, somewhat downward and to the 
right from the navel, the upper being as large as an orange, the lower 
about the size of a hen’s egg. The tumor could be freely moved in 
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vertical and lateral directions, but less so in an antero-posterior one, 
the manipulations causing agonizing pain. According to the woman’s 
statements, she had noticed the tumors many years before, their size 
steadily increasing ever since. No definite diagnosis could be arrived 
at. In view of the fact, however, that the attacks of pain greatly in¬ 
terfered with the patient’s earning her daily bread, lapaiotomy was re¬ 
solved upon. Accordingly, the abdomen was opened by an oblique 
incision, commencing just above the right superior anterior iliac spine, 
and ending in three fingers’ breadth from the Poupartian ligament. 
The omentum being pushed aside, a dilated and congested portion of 
the ascending colon, containing the tumors, presented itself. It was 
dragged out from the wound and opened by a longitudinal incision, 4 
inches long. The smaller lower foreign body was removed without any 
difficulty, but the larger upper one could be extracted only after some 
enlargement of the abdominal and intestinal incision. The portion of 
the colon was found to be considerably dilated, its walls intensely hy¬ 
pertrophied, the mucous membrane thickened, softened, red-violet, 
and covered with numerous profusely bleeding polypoid excrescences. 
Both of the wounds were closed with silk sutures, and an iodoform 
dressing applied. The after course was most satisfactory, the abdom¬ 
inal wound healing per primam. On the 9th day the sutures were re¬ 
moved, and the bowels moved by castor oil. About the 21st day the 
woman left the hospital in best state. The extracted foreign bodies 
proved to be very light enteroliths, resembling potatoes in their shape, 
measuring 6 and 4! cm. in diameter, and representing a homogenous 
mass which was found (by Prof. V. A. Tikhomiroff) to consist of a 
kind of “pressed felt.” The latter was made of fine ligneous hairs or 
fibers of some tree, with admixture of rye and oat barb scales. Ac¬ 
cording to Dr. Khalafoff’s theory, the woman had been habitually eat¬ 
ing a bad bread, made of Hour, mixed with some ligneous substance. 
At some time, many years ago, she had had, probably, a localized in¬ 
flammatory process about the colon, accompanied, of course, by more 
or less profuse secretion of mucus. Some clumps of the inspissated 
mucus adherent to the intestinal wall formed the nuclei around which 
insoluble or indigestible ligament cells began to gradually settle down, 
etc., etc .—Meditzinskoie Obozrenie, No. 5 , 1890, p. 460. 
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IV. Laparotomy for Pancreatic Cyst, By Dr. Nikolai N. 
Filippoff (Kharkov, Russia). The author describes a very interest¬ 
ing case of pancreatic cyst treated and cured by abdominal section 
with drainage. A married peasant woman, aet. 65 years, was admitted 
to Prof. W. F. Grube’s clinic with complaints of abdominal tumor, 
vomiting after meals, severe pain and dyspncea, loss of appetite and 
general weakness. She had been always enjoying good health until 3 
years before admission when she had first noticed a slowly increasing 
lump in the epigastrium. For about 2 years or so the tumor had not 
caused any particular inconvenience, beyond occasional attacks of 
sharp abdominal pain, occurring at long intervals, but during the last 
6 months the tumor had been growing very rapidly, the pain becoming 
incessant and being accompanied by dyspncea and frequent vomiting. 
On examination, the patient was found to be considerably emaciated, 
her skin sallow, with a dirty tint, and wrinkled, the sclerotics yellowish, 
the abdomen much enlarged. The left hypochondrium and the adjoining 
parts of the epigastric and meso-gastric regions were occupied by a glob¬ 
ular, smooth, elastic, fluctuating, but slightly movable Lumor, of the size 
of an adult man’s head. On inspirations, it was slightly (1 to 2 fingers’ 
breadth) displaced downward. On percussion, the dull area corres¬ 
ponding to the tumor proved to be distinctly separated by a tympan¬ 
itic zone, both from the liver and spleen, the latter note being also 
given by the stomach above and intestines below and along the left 
border. On palpation through the very flabby and thinned abdomi¬ 
nal wall the growth was found to extend deep downward or backward. 
The patient was complaining of pain in the left epigastric region, in¬ 
creasing on movements and vomiting and often occurring in the shape 
of agonizing paroxysms during which it was shooting to the loins and 
sacral and spinal regions. The temperature, pulse and urine were 
normal. A simple pancreatic cyst was diagnosed and laparotomy 
without delay performed, the abdomen being opened by a median in¬ 
cision commencing 3 fingers’ breadth below the tiphoid process and 
measuring 12 centimetres. The anterior wall of the cyst presenting it¬ 
self in the wound, a large-sized trocar was plunged into it, and a large 
quantity of an alkaline dark-brown fluid removed. A manual exami- 
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nation showed that the cyst was growing out from the head and ad¬ 
jacent portion of the body of the pancreas, wedging its way between 
the stomach and duodenum. It was firmly adherent to the organs as 
well as to surrounding intestinal coils and the omentum, but no pedicle 
was present. A total extirpation being impossible, the sac was stitched 
to the abdominal wall, opened, partially excised, washed out with a 4 
per cent solution of boracic acid, and supplied with 2 large drainage 
tubes, after which an antiseptic dressing was applied. On the 4th day 
some eczematous rash cropped out around the wound, on the 9th, the 
evening temperature suddenly rose to 39 2°C., (which depended upon 
some dietetic error), but on the nth returned permanently to the 
standard. On the 18th, the patient was discharged with a minute fis- 
tule still remaining, but otherwise in a most satisfactory condition, 
pain and vomiting having ceased, appetite improved, etc. [This is a 
second Russian case of laparotomy for pancreatic cyst, the first hav¬ 
ing been published by Dr. J. Treiberg; vide the Annals of Surgery, 
November, 1888, p. 389. A case of pancreatic cyst in a lady, ret. 47 
years, cured by laparotomy with drainage, has been also communicated 
by Professor Annandale and Dr. J. Ch. Simpson, of Edinburgh, in the 
British Medical Journal, June S, 1889, p. 1291. The pancreatic 

literature appended to the paper is rather incomplete .—Reporter ]_ 

Khirurgitchesky Vestnik , January, 1890, p. 27-34. 

V. Spontaneous Rupture of the Rectum with Prolapse 
of Bowels. By Dr. Vasily V. Masimoff (St. Petersburg, Russia). 
The writer relates the following exceedingly rare and interesting case. 
A working woman, set. 75 years, who had been suffering from habitual 
prolapse of the rectum with frequent haemorrhage and ^constipation 
alternately with diarrhoea for 9 years, when straining during defecation 
suddenly felt acute pain followed by protrusion of bowels from her 
anus. When seen several hours later, the patient was lying on a sofa 
in a lithotomy position with an enormous heap of cold, distended and 
blood-stained intestinal coils hanging down between herjthighs from 
the anus. The pulse was almost filiform and quick, but collapse was 
only moderate, and the woman “did not complain of any particular 
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pain.” Any operative interference being flatly declined, the author’s 
aid was necessarily limited to washing out the prolapsed intestinal 
mass (which consisted mainly of the small bowel with its mesentery, 
but also included a portion of the large one) with a tepid 2% solution 
of boracic acid, and reducing it portion by portion. The procedure 
proved rather troublesome and took not less than 40 minutes’ time (the 
length of the prolapsed bowel amounting to 5 feet), but was borne by 
the woman apparently quite well. The after-treatment consisted of 
opium internally and rest. She passed the next day fairly quietly, but 
during the night died (when asleep.) No necropsy was allowed. Dis¬ 
cussing the case, Dr. Masimoff points out that 1, international litera¬ 
ture contains only 4 cases of spontaneous rupture of the rectum with 
prolapse of bowels (alone or with omentum). They were published 
by Professor Adelmann (. Journal fuer Chirurgie und Augenheil- 
knnde , 1845, Yol. II, p. 556); Stein (Hospitals Mecldelelser, 1853, Vol. 
VI); Nedham (Philosoph. Transactions , 1849, Vol. V); and Brodie 
(London Medical andPhys. Journal , 1827;) 2, the most rational treat ■ 
ment of such cases consists in immediate abdominal section with re¬ 
ducing the bowels and closing the rupture with sutures. — Voenno 

Neditzinslcy Jurnal, April, 1890, pp. 191-200. 

Valerius Idelson (Berne). 

VI. The Treatment of Prolapse of the Rectum. By 

Frederick Treves, F.R.C.S. (London). T.he author remarks about 
the treatment of rectal prolapse by subcutaneous injections into the 
ischio-rectal fossa, that the fluids used consist of solutions of nux 
vomica, carbolic acid and ergotin—Vidal claiming three cases of cure 
by the latter, in one of which no less than twenty-two injections were 
employed. The procedure would appear to be followed by severe 
pain and spasm of the sphincter and to be uncertain in its results and 
tedious in its employment. It can scarcely be considered to be 
founded upon sound scientific principles or to be a measure devoid 
of reasonable risk, since at least one fatal case of poisoning is reported 
to have followed the injection of nux vomica. 

The application of nitric acid aims at promoting cure by produc- 
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ing such a cicatrix as will cause complete contraction of the mucous 
membrane, seeking also to promote adhesion between the coats of the 
disorganized bowels. Mr. Treves considers this method as little less 
than barbarous and as representing a survival of an evil period in the 
surgery of the past. The operation involves extreme pain and is apt 
to produce extensive sloughing and severe inflammation of the rectum 
and has been followed by fatal haemorrhage and by stricture of the 
lower part of the bowel, while the after-treatment is not infrequently 
prolonged. 

The application of the actual cautery to the mucous membrane of the 
prolapse or the removal of the linear folds of that membrane by means 
of the clamp and cautery are measures little superior to that just de¬ 
scribed. The treatment is painful, a severe degree of inflammation is 
excited, sloughing is inevitable, the special dangers of a burn are in¬ 
troduced and more or less cicatrization is unavoidable. During the 
use of the clamp and cautery, the weakened bowel has given way and 
coils of small intestine have escaped. 

Excision of the part substitutes a clean cut for a burnt and gan¬ 
grenous surface, the operation area is reduced to a minimum, no dam¬ 
aged bowel is left in the pelvis, haemorrhage may be rendered practically 
impossible, and the risk of a subsequent stricture can hardly be said to 
exist. The method is simple and final, it involves no protracted period 
of after-treatment, it induces but little pain, it leaves a simple wound 
which is open to inspection and appears to offer the best claims to 
being considered a method of radical cure. 

In case of a sea-captain, tet. 36 years, with a very large prolapse of 
the “complete form” of four years’ standing, Mr. Treves operated by 
excision. The patient was placed in the lithotomy position and the 
prolapse drawn down to its full extent. The mucous membrane form ■ 
ing the outer wall of the prolapse was now prepared lor separation 
around the entire base of the cone, the knife traversing the skin close 
to its line of junction with the membrane. The tunic was then sep¬ 
arated from the prolapse by the scissors aided by traction and was 
everted down to the apex of the cone, exposing the protrusion now 
quite bared of mucous membrane. It felt hard and firm except at its 
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anterior part close to the anus. Here there was evidence of a pro¬ 
trusion of peritoneum, the wall of the cone being flacid and very mark¬ 
edly in contrast with the firm wall presented by the rest of the pro¬ 
lapse. No evidence of a hernia of the small intestine existed. He 
then cut across the prolapse at the level of the anus—the very base of 
the" cone, dividing the anterior wall first and opening the peritoneal 
cavity, the opening into which was at once plugged with a sponge. 
The rest of the prolapse was then severed rapidly with the scissors, 
the cut end of the bowel, muscular and mucous coats together, being 
seized with pressure forceps as each inch or so was severed; this 
allowed of the immediate arrest of all bleeding and also prevented the 
mucous membrane from being withdrawn into the rectum, and held the 
cut end of the bowel in position. The small plug of sponge having 
been removed, the peritoneal wound was closed by means of some six 
or seven points of the finest chromicised cat-gut. The divided ends 
of the bowel were next attached to the margin of the anus by sutures 
of silk-worm gut involving the whole thickness of the wall of the rec¬ 
tum. A suture of silk involving merely the skin and the mucous 
membrane would obviously not have met the needs of the case. As 
the pressure forceps were removed, to prepare each segment of the 
divided rectum for fixing in place, any bleeding point, made evident, 
was ligated. 

The bowel had been divided above the greatly thickened and hyper¬ 
trophied part, which formed the prolapse, and the segment attached to 
the anus was thin and in every respect normal. The anus, as it ap¬ 
peared at the time of operation, was of immense size. The external 
sphincter appeared as a quite considerable ring of muscle. The part 
removed measured five inches in length and upon its anterior surface 
was nearly three square inches of peritoneum. Although the mucous 
membrane was represented by a double fold, one covering the outer 
surface of the prolapse and the other lining its lumen, the muscular 
tunic was represented by but a single tube. The internal sphincter 
formed the apex of the protrusion, and thus it happened that four 
inches and three quarters separated the external sphincter from the 
internal. 



EXTREMITIES. 


285 


The patient recovered rapidly and without a bad symptom, getting 
up on the twentieth day and being discharged well in six weeks. 

Two other similarly extreme cases are related.— Lancet , February 22 
and March r, 1S90. 

James E. Pilcher (U. S.'Army). 

EXTREMITIES. 

I. On Re-Union of Cut-Off Fingers. By Dr. Alexander P. 
Zatvarnitzkv (Arkhangelsk, Russia.) A boy, ®t. 13 years, a saw¬ 
mill worker, managed to get his right fore-finger under a saw moving 
at full speed. Upon examination 4 hours later (during which time the 
patient had been freely bleeding and subjected to some treatment by 
pressure with dirty rags), the author found that the nail phalanx 
was hanging down on a lateral cutaneous bridge, 1 cm. wide, having 
been cut off through the point. Having thoroughly cleansed the parts 
with a 0.1% corrosive sublimate lotion and arrested all haemor¬ 
rhage, he powdered the wound with iodoform, carefully adjusted the 
phalanx to the digital stump, stitched them together all round with in¬ 
terrupted sutures, again powdered with iodoform, fixed with strips of 
adhesive plaster, dressed with hygroscopic cotton wool and gauze, 
placed the finger on a pasteboard splint, and ultimately applied a nar¬ 
row roller bandage. On removal of the dressing on the 10th day, the 
phalanx was found to have soundly re-united. About 4 weeks later 
the boy resumed his work, the mobility of the digit improving daily. 
The author also related another case referring to a coachman whose 
nail phalanx of the left middle finger was broken off through the joint 
by a horse, only the extensor and flexon tendons remaining intact. 
The adjacent soft parts were intensely crushed. About three hours 
after the accident, the same operation as in the former case was per¬ 
formed. In spite of strictest antiseptic precautions, however, no re¬ 
union ensued, but serious suppuration developed. To prevent an up¬ 
ward spread of the latter, amputation above the injured joint was 
ultimately resorted to. Discussing those and similar other cases from 
his practice, Dr. Zatvarnitzky arrived at the following conclusions con¬ 
cerning the treatment of cut or torn off nail phalanges of fingers. 


/ 
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i. In such cases where there are present severe laceration or crush¬ 
ing of soft parts or comminuted fracture of the bone, no re-union can 
be expected. Hence it is advisable to resort to a primary amputation 
ot the phalanx without loss of time. 2. In such cases where the injury 
is of a cutting character and where soft parts are not much crushed, 
re-union may be still obtained even when several hours have elapsed 
after the accident. 3. Be, however, a cut-off phalanx already cold and 
deadly pale, as happens in cases coming late under observation, it is 
better to remove the part, since its re-union is hardly possible.— Pro¬ 
ceedings of the Arkhangelsk Medical Society , 1889, No. 5, p. 15. 

Valerius Idelscn (Berne). 

GENITO-URINARY ORGANS. 

I. On the Amputation of the Penis and the Use of 
Buried Sutures in the Same. By Dr. H Keller (Czerny’s Hei¬ 
delberg Clinic). After an historical introduction he considers the 
three modern methods. That by the galvano cautery and the one by 
ecraseur are but briefly treated, whilst that by the knife is naturally 
given the chief space. The special innovation simply refers to the 
control of oozing and late haemorrhage, after ligation of the dorsal 
and profunda and the bulbo-urethrals. “Boih corpora cavernosa are 
united by deeply lying transverse catgut sutures in such a way that the 
two cut surfaces are in apposition and the tunica albuginea of both 
cavernosa are in contact in front. Then follows second vertical row 
of stitches drawing together the external skin of penis over the su¬ 
tured cavernosa-stump. Oozing is thus immediately stopped and only 
once was there any secondary haemorrhage—from loosening of a cat¬ 
gut thread. The history of the principal applications of the buried su¬ 
ture is sketched, starting with Steele (1874). 

Statistically he uses 18 cases from the last ten years. The patients’ 
ages ranged from 29 to 85 years. In n of 15 carcinoma cases phi¬ 
mosis was found as a cause (Demarquay found 42 out of 39 and 
Kaufmann 28 of 138). Like Travers he observed no case amongst 
Jews. 

In 1 case the growth occurred in a man whose wife had uterine can- 
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cer (Demarquay notes this in 1 of 134. Bruce in 1; Kaufmann in not 
one of 158). This disease gives a good prognosis as to relapse, metas¬ 
tasis and generalization, until the inguinal glands become affected. 
He had 9 relapses in 17 cases. After primary, and in part repeated 
operation one has remained 9 years free; 1 6; two 3, and five 2 years. 
A brief history of each case is appended.— Bruns' Beitrage klin 
Chirg., 1889 , Vol. 4, heft ii. 

William Browning (Brooklyn). 

II. On the Treatment of Hydrocele by Incision. By 
Dr. Casimir I. Smigrodski (St. Petersburg, Russia). The author 
publishes 14 cases of hydrocele treated after Volkmann’s method by 
himself (3) and Dr. Dombrowski (11) in the Petropavlovsky Hospital 
during the last 3 years. The patients’ ages varied from 10 to 60 (7 
being of from 32 to 44), the duration of the affection from 5 months 
to several years. Of the 14 cases, in 1 hydrocele congenital processus 
vaginalis existed ; in 6 hydrocele testis et funiculi spermatici (4 on the 
left side, 2 on right); in 5, hydrocele testis (r left sided, 4 right sided) , 
in 2, hiematocele (right sided). After incision, the vaginal cavity was 
washed out with a weak solution of corrosive sublimate, both during 
the operation and on dressing. In some cases the whole cavity was 
plugged with iodoform gauze, but, as a rule, only small plugs of the 
same material, or fine drainage tubes were inserted into the angles of 
the wound, the remaining part of the incision being closed with mar¬ 
ginal and deep sutures. The plugs, or drainage tubes, were removed 
in a few days, the stitches in from 4 to 10. In a majority of the cases 
the wound healed perprimam ; in such cases where the cavity’s wall 
was very thick, the second intention was brought about to obtain a 
complete obliteration of the cavity. Recovery took place, on an aver¬ 
age, in 32 days. In 4 cases, the after-curse was entirely apyretic ; m 
5, the temperature rose up to 37.8°C., on the evening after the oper 
ation; in 5 it oscillated above 38° C. for the first 2-8 days. Asa 
rule, some swelling of the left testis operated upon was observed. In 
1 case a subcutaneous abscess developed in the neighborhood of the 
wound and was emptied by incision. In every one and all cure was 
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obtained. The author’s general conclusion is to the effect that Volk- 
mann’s method gives fully satisfactory results, is entirely safe, and 
may be practiced in patients of “almost all ages —Bolnitchnaia 
Gazeta , Bolkina No. 12, 1890, p. 274. 

III. Case of Gunshot Wound of the Bladder and Rec¬ 
tum ; Recovery. By Dr. Mikhail M. Velitchkin (Askhabad, 
Transcaspian Russia). The author details the following rare, ii not 
unique, case : A middle aged Persian thief, when trying to run away 
from a policeman, was shot from a rifle and fell down, bathing in 
blood, the bullet piercing his body through and through. On exami¬ 
nation, 11 hours later, the hypogastric region was found to be some¬ 
what distended and very tender, the iliac ones dark red. The entrance 
wound was situated in the left buttock, corresponding to the sciatic 
notch, the rectum being perforated about 7 cm. above the anus. The 
exit wound occupied the dorsal aspect of the penis close to its root; it 
was irregular, gaping, with jagged and everted edges, and could freely 
admit a forefinger 'which penetrated into the bladder. From both of 
the orifices there was oozing out urine united with faecal matter, not a 
drop passing through the urethra. The penis was covered with dark- 
brown bulte.For about 12 days the patient was rather weak and had fe¬ 
ver (up to 39-6°C ) with profuse diarrhoea, but later on a steady gen¬ 
eral improvement set in. On the 24th day, the entrance orifice soundly 
healed ; on the 29th, the posterior wound of the bladder (since the 
urine ceased to contain feces) ; on the 58th, the urine began to nor¬ 
mally flow from the urethra ; on the 74th, the exit wound completely 
closed ; on the 85th, the patient was discharged quite well. The treat¬ 
ment consisted in washing out the wounds with a 0.1% solution of cor¬ 
rosive sublimate, alternately with a 3% boracic acid lotion and a 2% 
salicylic acid 1 ; in the beginning opium, valerian, Hoffmann’s tincture 
and brandy were administered internally; later on, catheterization was 
resorted to. The patient made all possible efforts to prevent healing 
of his lesions, since he feared that after his discharge from the hospi¬ 
tal, he might be punished by hanging .—Russkaa Mcditzinia , No. 3, 
1890, p 39. 


Valerius Idelson (Bernel. 
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IV. Experimental Studies in the Surgery of the Kid¬ 
neys. By Tuffier (Paris). The experimental studies of the author, 
exclusively made on dogs, concern the four major operations, which, 
at the present, are chiefly performed on the kidney: nephrectomy, 
nephrorraphy, nephrotomy, and urethrotomy. By several operations 
following each other Tuffier removed first the right kidney, then 
through several times repeated partial sub-capsular resection the left 
kidney. He found that a nearly complete cessation of the excretion 
of urine and urea followed every nephrectomy, which, however, never 
lasted more than 24 hours. After six days the equilibrium is again es• 
tablished, and the more quickly so the less of the parenchyma of the 
kidney has been removed. The suppression of the secretion of urine 
the author declares to be reflex, as the remaining capsule has been 
found to be in a healthy state. 

From his experiments Tuffier draws the conclusion that pro kilo¬ 
gramme animal (approximately) 1.0 to 1.5 grammes secreting renal 
parenchyma are required on an average. In this approximation the 
subcutaneous fatty tissue is not included, which is regarded as “dead 
weight” by Tuffier. If we estimate the average weight of person at 
70 kilogrammes, then he requires 80 to 100 grammes kidney, i.e., only 
a third or one-fourth of that which he actually possesses. The ani¬ 
mals which were used in the experiments, died, not from urtemia in 
consequence of these successive nephrectomies, as one would be led 
to believe. The remaining part of the kidney-structure continued to 
perform its function, as could be seen from the urine contained in the 
bladder. The animals die, after 24 to 36 hours, in profound collapse, 
similar to that which is described as traumatic shock following opera¬ 
tions. The compensation takes place in part by actual hypertrophy 
of the renal parenchyma; in part by new formation of glomeruli. 

It results practically from these experiments that nephrectomy is 
tolerated without any danger if the second kidney be in a healthy 
state. Information about its functional ability may be obtained by es¬ 
timating the amount of urea secreted by it. Regarding nephrorraphy 
Tuffier prefers it to nephrectomy in all cases of floating kidney. The 
cause of the so frequent failure in nephrorrhaphy he recognizes in the 
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weakness of the cicatrix and proposes two new methods in order to 
obtain a more resistant cicatrix. One of these methods has already 
been employed twice in the human subject. The obstacle for a good 
fixation is offered by the capsule, which he advises to destroy in order 
to get a solid adhesion. 

Further on the author treats of the surgical invasions and contu¬ 
sions of the kidneys, the prima intentio in suture of the kidney, the 
cicatrices after the nephrectomy, etc., referring very frequently to the 
works of French and English authors. In the next chapter he speaks 
of experimental investigations, why wounds of the kidneys do not sup¬ 
purate and do not become infiltrated with urine, with important exper¬ 
iments on the toxicity of urine. From Chapter IV. follows that 
aseptic foreign bodies may lodge in the kidney without causing any 
damage. The next chapter treats of urethrotomy, the direction in in¬ 
cising the ureter, the difficulty in the union of horizontal wounds of it 
and the application of these phenomena to the treatment of urethral 
calculi. Numerous illustrations accompany the descriptions of the au¬ 
thor. (G. Steinheil, Paris, 1889. pp. 166. Centralblatt fur Gyna- 
kolog ., 3, 1890.) 

V. A Case of Extirpation of the Kidney in a Child, aet. 3 
Years. By Prof. Dohrn (Konigsberg). Extirpation of the kidney 
in children belongs to the rarest occurrences, and therefore the follow¬ 
ing case operated upon by the author is of interest. 

The patient, a girl, set. 3 years. A tumor had developed, since 10 
weeks, in the right abdominal region. The child comes from a heal¬ 
thy family, and is otherwise normally developed. She never com¬ 
plained of any pain; appetite, urination and defecation normal; no oede¬ 
ma is noticeable; the thoracic viscera are perfectly normal; the urine is 
slightly albuminous; the microscope reveals no casts. 

In'the right abdominal region a tumor of the size of a child’s head 
could be made out, which extended above up to the edge of the last 
rib and below rested upon the wing of the right ilium, anteriorly pass¬ 
ing -with its left edge 2 cm. beyond the median line. Behind it ex¬ 
tended to within one inch distance to the spinal column. From below 
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it could be lifted to such a decree from the pelvis that a connection 
with the pelvic genitals could be excluded. The surface was felt to be 
wave like, uneven. The abdominal wall was perfectly movable over 
the tumor. The inguinal glands were not swollen. 

A rapidly growing neoplasm of the right kidney was diagnosticated 
and only by laparotomy was it possible to save the child’s life. An ab ■ 
dominal incision was made, beginning at the umbilicus and carrying it 
down to the right superior anterior spine of the ilium. The incision 
occupied the external edge of the musculus rectus and was 8 cm. long. 
After the abdominal wall had been split the tumor, which was of a 
grayish color and covered by the peritoneum and colon, bulged out- 
Hoping to remove it without interfering more closely with the abdomi¬ 
nal organs, Dohrn sutured the peritoneal covering of the tumor to the 
peritoneum of the wound before he split the tumor. He could not, 
however, preserve this exclusion of the abdominal cavity in the course 
of the operation. Many adhesions, which were difficult to break up, 
were present. The ureter and the large vessels could be easily ligated. 
After the removal of the tumor and careful cleansing of the wound 
cavity, the abdominal cavity was closed by button sutures of silk and 
an iodoform gauze dressing applied. The healing process took its 
course without fever. In the 4 th week after the operation the patient 
was discharged; she is now, over two months after the operation, per¬ 
fectly well. 

' The macroscopic and microscopic examination of the tumor was 
made by Prof. Nauwerck. It proved to be a small celled sarcoma. 

Dohrn thinks that such tumors will have to be classed in accordance 
with Cohnheim’s views, amongst teratomata, and' their origin may be 
sought for in foetal life. 

Extirpations of such tumors in children belong to the most recent 
time. Fischer (.Deutsche Zeitschrsft fur Chir ., 18S9, Bd. xxix.) tabu¬ 
lated 25 such cases with a mortality of 48%. To these cases Schede 
(Experiences on Extirpations of the Kidney), Czerny (Arch, fur Kin- 
derheilkunde, 1S90, 4), Roberts (Schmidt Jahrb., 1889, Heft 11) add¬ 
ed others. Including Dohrn’s case the recent literature contains 29 
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cases with a mortality (due to the operation) of 44.9 %.—Centralblatt 
fur Gynakol ., 16, 1890. 

F. H. Pritchard (Boston). 

VI. The Question of Partial Extirpation of the Kid¬ 
ney. By Dr. Kummel (Hamburg). Kiimmel refers to Tuffier’s 
experiments upon lower animals, who determined that the percentage 
of functionally perfect kidney structure required in each animal cor¬ 
responded to the proportion of 1 to 1,000 or, at the least, 1 to 2,000. 
Estimating thus, Kummel shows that the human body is provided with 
a much larger proportion of kidney structure, and that from 1 /., to \ 
less than that which is now provided would be sufficient. Partial ex¬ 
tirpation is, therefore, considered justifiable in certain conditions (ab¬ 
scess of the kidney, when not too extensive, injuries and circumscribed 
new formations). Reference is made to a case in which, following ex 
tirpation of one kidney a portion of the remaining organ was finally 
sacrificed. A case is also quoted from the last Congress of Natural¬ 
ists, at Heidelburg, by Herczel, of Czerny’s Clinic, in which, following 
an injury, a swelling appeared in the lumbar region, which proved 
upon incision to be the kidney with its pelvis filled with a thin gruel 
like material. This was emptied and diseased and broken down por¬ 
tions of the kidney structure removed. Recovery followed. Two 
cases of partial extirpation are reported in lull by the author. Of them 
the first occurred in a heretofore strong and healthy woman, who had 
recently decreased markedly in weight, and in whose right side, be¬ 
neath the ribs appeared a swelling the size of a fist, not painful upon 
pressure. Upon incision the organ was found to be i-J- times its nor¬ 
mal size and in its substance there was found to be embedded a calcu - 
lus the size of an English walnut, the kidney itself being occupied by 
several suppurating cavities. The calculus was removed and the wal s 
of the abscesses removed by dissection so as to leave but one large 
cavity, more than one-third of the kidney structure being thus sacri¬ 
ficed and the cavity tamponed with iodoform gauze. The patient left 
the bed on the third day, healing took place rapidly, and a noticea 
ble feature of the case was the fact that not a single drop of urine ever 
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came from the wound in the loin ; the ureter carrying off the secretion 
from the first. In the second case, a man, set. 58 years, the author ex¬ 
tirpated the upper convex portion of the kidney for a diseased condi¬ 
tion of the organ. In this case likewise, no urine escaped by the wound 
the patient bore the operation remarkably well, no disturbance of the 
renal function following. 

A practical point is suggested by the author in connection with these 
two cases. From the well-known fact that wounds of the pelvis heal 
but very slowly, urinary fistulas frequently following, he suggests, in 
view of his very favorable experience, that the best result to the pelvis 
in exploring for renal calculi is through the kidney structure itself, 
rather than incision into the pelvis of that organ. This suggestion has 
already been made by Israel, according to Kiimmel.— Centblattf. 
Chirg.. 1890, No. 18. 

VII. Contribution to the Study of Inguinal Cystocele. 

By Drs. Monod and Delageniere. Three cases of this condition 
are given in extenso , but which briefly stated are as follows. The first 
patient, ret. 43 years, was the subject of a left-sided hernia ; strangula¬ 
tion ; operation on the second day. Besides the ordinary contents of 
a hernial sac, there \yas found a portion of the bladder situated in 
front of the latter, covered in a mass of lipomatous tissue, and free 
from peritoneum. The bladder was accidentally opened during the 
operation, and immediately sutured. Recovery followed. The second 
case occurred in a patient, set. 44 years, with a small, left-sided, irredu¬ 
cible hernia, painful but not strangulated. Diagnosis of omental her¬ 
nia made. At the operation a small empty hernial sac was found; be ■ 
low and to the inner side of this there was found a mass of lipoma, 
and behind this a portion of the bladder, which during the operation 
was unintentionally opened. Suture of the bladder and return of the 
same. Recovery. The third case occurred in a patient, set. 53 years, 
who also suffered from left-sided hernia. In spite of wearing a truss 
considerable pain followed in an hour after each meal unless the re¬ 
cumbent posture was assumed. Usually, at the end of urination a few 
drops of blood were noticed. The hernia was irreducible, solid, and 
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the course of the spermatic cord could be followed, stretched over the 
tumor. Injection into the bladder failed to increase the size of the 
hernia, but overstretching of the viscus produced pain in the inguinal 
region. During the operation the bladder was shown to be free from 
peritoneal covering, but was attached by means of lipomatons masses 
to the inguinal canal. The adhesions were loosened and the bladder 
reduced. At first an afebrile course followed; later on, moderate sup¬ 
puration. The patient died on the 13th day from a pulmonary affec¬ 
tion. 

It will be noticed that these cases possess this in common, that 
masses of lipoma were found overlying the bladder wall. It is sug¬ 
gested that the original condition consisted in a lipoma of the lower 
wall of the bladder, having no peritoneal covering, which by constant 
pressure crowds into the inguinal, partly by the dragging influence of 
the mass, and partly by the pressure from behind. Although at first 
free from peritoneal investment, it may be readily imagined that a per¬ 
sistence of this combined pushing and dragging influence must neces¬ 
sarily result in a projection of portions of the bladder into the canal 
which shall carry peritoneum along, and thus form a sac in which her¬ 
niated portions of the intestinal canal may find entrance. The pas¬ 
sage of that portion of the bladder wall covered by peritoneum into 
the canal as a primary occurrence, is considered by the author as out 
of the question. 

The diagnosis of inguinal cystocele is attended with difficulty. The 
occurrence of decided pain in the neighborhood of the hernia, upon 
distending the bladder, should be looked upon with suspicion. In the 
last case this was well marked. An increase in size of the herniated 
portion of the bladder wall will only occur exceptionally. In all cases 
in which during an operation for hernia, lipomatous masses are found 
lying in the canal, the condition should be suspected and measures 
taken to guard against some of the disagreeable accidents which may 
follow an accidental wounding of the bladder. Should such be found 
to be present, the operator should not only free and replace the blad¬ 
der, but should likewise aim to guard against the recurrence of the 
cystocele by a removal of the lipomatous masses themselves, even 
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though this involve opening the bladder and excision of a portion of 
its trail- In the after treatment, irrigation of the bladder is unneces¬ 
sary, but the latter should be emptied at least twice a day by means 

of the catheter —Revue de Chirg ., 1889, No. 9. 

George R. Fowler (Brooklyn). 


TUMORS. 

I. A Case of Actinomycosis. By V. Iterson and Siegen- 
beck van Henkelom. The patient, a woman, at. 45 years, had al¬ 
ways been well up to the appearance of this trouble. She complained 
of pain in the right side of the abdomen. On inspection of the abdo¬ 
men a tumor extending upward from the symphysis pubis and the 

right Poupart’s ligament was seen. A certain diagnosis could not be 
made, and the patient was treated expectantly. Ten days later there 
was fever. The tumor became larger, very painful, adherent to the 
skin, and fluctuating. An incision was made, whereupon a quantity 
of thick pus was evacuated; the finger could be pushed into a cavity 
with thick walls. This cavity was cleansed with a solution of corro¬ 
sive sublimate (1:1,000). Microscopic examination of an excised piece 
of the wall of the cavity showed that although a sarcoma was not to 
be excluded, an inflammatory infiltration was more probably present. 
The indurated swelling of the margins extended more and more T us 
was followed by progressive infiltration, with the formation of ab¬ 
scesses, spontaneous absorption taking place at one place and exten¬ 
sion of the process at another. A fistula was present, with weak gran¬ 
ulations, while the lymphatic glands were free. Actinomycosis-gran¬ 
ules were never discovered. The large affected piece of skin was ex¬ 
tirpated and the floor of the cavity curetted. Recovery took place. 
Microscopic examination revealed only very few of the characters ic 
granules, while complete mycelite were found in the tissues and pus, 

which could be easily recognized by Gram’s method. e er . 

I, L, 1889. h. Pritchard (Boston). 


II. Congenital Sacro-Coccygeal Tumor. 

P. Iakovleff (Tambov, Russia). A well-nourished 


By Dr. Mikail 
and normally de- 
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veloped peasant girl, set. 3 months, was brought to the author on ac¬ 
count of a rapidly growing congenital tumor, situated in the sacro¬ 
coccygeal region. The tumor had the size of a male fist (while at first 
it had not been larger than a nut), and was slightly movable, irregu- 
larly shaped, knotty, partly fluctuating, partly soft or dense, and cov¬ 
ered with partially adherent tense skin, traversed by numerous dilated 
veins. A finger introduced into the rectum detected a circular hole in 
the sacrum (3 cm. above the anus), through which the base of the tu¬ 
mor could be easily reached. On removal of the growth, a portion of 
the latter was found to be embedded in the pelvic cavity, the remain¬ 
ing mass lying on the lumbo-dorsal fascia between the attachments of 
the great gluteal muscles. Only the extra-pelvic portion was excised, 
the operation being on the whole easy, haemorrhage but trifling. The 
wound speedily healed without any complications. On examination 
the tumor proved to be enclosed with a dense fibrous capsule and to 
contain numberless cysts, varying in size from a millet seed to a cherry, 
and filled, some with a transparent fluid, some with a turbid thickly 
matter. Under the microscope the cysts were found to be lined with 
endothelium. Peripheral strata of the stroma were made of young 
connective tissue abounding in cellular elements, while central layers 
consisted of connective and mucous tissues, fatty lobules and bundles 
of striated and non-striated muscle fibres, all the elements being inter¬ 
mixed in a chaotic disorder. According to Dr. IakovlefPs theory, the 
tumor represented a teratoma or a rudimentary “parasitic” foetus. 
Prof. Theodor I. Klein, the distinguished pathologist of Moscow, 
however, is inclined to think that the author had to deal with a rare 
case of rhabdomyoma .—Proceedings of the Tambov Medical Society, 
No. 2, 1890, p. 27. 

Valerius Idelson (Herne). 

BONES, JOINTS, ORTHOPAEDIC. 

I. Spina Bifida. By Dr. DeRuyter. This is a study of the indi¬ 
cations for interference in cases of this distressing and usually hopeless 
congenital condition. During the last two years 25 cases have been pre¬ 
sented at the Berlin University clinic (von Bergmann). The division of 
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Recklinghausen is followed, i. e., meningocele, meningomyelocele and 
myelocystocele. The first contains only cerebro-spinal fluid and com- 
municates with the spinal canal; the second contains, in addition to the 
cerebro-spinal fluid, some of the essential elements of the nerve centres, 
while the third variety consists of a cyst the walls of which are made up 
of the structures of the cord itself, the cavity being filled with cerebro¬ 
spinal fluid. 

The first of these (meningocele) is operable as a rule, and inter¬ 
ference is here advised. The danger of septic infection is considera¬ 
ble, but not insurmountable. It .is to be borne in mind that patients 
who are refused operation under these circumstances are in constant 
danger of lighting up a meningitis, originating at the point of menin¬ 
gocele. 

Cases of the above form are of great infrequency; not so, however 
the second (meningomyelocele). In cases of this variety of the af¬ 
fection, those only are operable where the proportion of the essential 
elements of the cord involved in the cyst wall is small, and derived 
fiom a point below the sacral plexus. All cases are to be excluded 
from operative interference in which the nerves given off from the 
spinal cord lying in the median line pass to the cyst wall, and thence 
to the intervertebral foramina. 

The third variety, that of myelocystocele, is to be excluded from 
the question of operative interference altogether, according to Ruyter. 
This depends not. so much upon the fact that fears are to be enter¬ 
tained regarding the danger arising from removal of small portions of 
the cord itself in extirpating portions of the sac; nor those due to in- 
fection, but the author’s reasons for not interfering in this class of cases 
arise rather from the fact that, as a rule, these cysts are small, the 
skin is sound, and it is believed that the patient’s condition is but 
slightly improved by the operation. 

The following points relating to diagnosis are to be particularly 
noted: Meningocele and meningomyelocele always occur in the me¬ 
dian line. The first is possessed of a well-marked and symmetrical 
translucency, as shown by transmitted electric light. It is generally 
situated higher up on the vertebral column than the latter, and the 
bony defect, in all cases reported, is closed below the tumor. In men- 
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ingorayelocele, certain skin defects are apt to be present, with vascn 
lar area and an umblicated appearance. Transmitted electnc hght 
shows duplications or folds in the sac, which mark the site of nerve 
structures involved. The bony defect is not closed immediately be¬ 
low the lower margin of the tumor in this variety, but is continued to 
the coccyx. A distinguishing and characteristic feature of myelocys¬ 
tocele relates to the fact that it is always and' invariably situated lat- 
terly. According to von Recklinghausen, extrophy of the bladder, m 
testinal fissure, genital fissure, and other arrests of development, are 

common in this form of spina bifida; a case reported by the author, 
however, proved in other respects to be quite normal. 

In doubtful cases, puncture or an explorative incision is cons.dere 
justifiable for diagnostic purposes. This will be needed m the ma¬ 
jority of cases. If it be found that the case is one of the operab e va¬ 
riety, the incision, which should always be made at the lower margin 
of the tumor, and involves the skin only, is continued to the extent o 
freeing the cyst from its underlying attachments. The pedicle is freed 
as well, and a provisional elastic ligature applied, the sac incised and 
accurately sutured beyond the ligature, the latter loosened and the 

skin united. ., , 

Of the 25 cases upon which this study is based, 8 were consi er 

operable in a radical manner. Of these, 5 died. Of the remaining 
number, x 2 perished either from causes referable to their weakened 
condition at birth, to the effects of the spina bifida itself (meningitis, 
etc) or to subsequent complications (pleuntis, etc.). Of those ope¬ 
rated upon, death took place apparently from pure asthenia, m most 
of the cases; a persistent flow of cerebrospinal fluid was present in a 
the fatal cases. This, being non-coagulable, will not be arreste y 
simple pressure, and it is suggested that buried sutures or the applies 
tion ofaLembert suture would be effectual in overcoming this, 
most disagreeable feature of the operative treatment of spina bifida. 

In cases in which there is present a narrow pedicle to the tumor, 
there is always a temptation to ligate the entire protrusion en masse, 
the author prefers, however, to dissect away the coverings o 
and open the same as above described. 
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The inoperable cases are to be treated by aspiration after careful 
disinfection and the application of ointments in cases in which ulcera¬ 
tion has already taken place. Pressure should be carefully avoided._ 

Arch.f. Chirg., 1890, Bd. XL. Heft. 1. 

George R. Fowler (Brooklyn). 

II. Acute Osteomyelitis in Adults. By T. V. Popoff (Mos 

cow, Russia). Ihe writer describes 4 cases of acute osteomyelitis in 
adults which came under his observation in Professor V. I. Kuzmin’s 
_clinic; of these 3 ending in recovery, 1 in death. He arrives at the 
following conclusions: (r) Contrary to Hoffmann’s and Berger’s as¬ 

sertions, acute idiopathic osteomyelitis occurs not only in children, but 
also in adults. (2) Most commonly it attacks the diaphysis in the re¬ 
gion of the nutrient artery. (3) The latter circumstance naturally 
suggests that the pathogenic agent penetrates into the bone through 
the vessel. (4) The disease is caused by the same pathogenic mi¬ 
crobes as in children. (3) The course and issue are very much like 
those in children.— Vratc/j, No. 2, 1S90, p. 45. 

III. Ignipuncture in Affections of Joints and Bones. By 

Dr. Mikhail I. Fenster (St. Petersburg, Russia). The author con¬ 
tributes a valuable monograph on this important subject, based on 12 
cases of his own and on the study of cases published by Kolomnin (153), 
Trolanoff (31), Prof. Th. Korber (19), Trapenard (17), Juillard(n) 
Randone Francesca ( I0 ), Triboul (4), Albert, Bonnet, Boutineau, Bill¬ 
roth, Bouchacourt, Brun, Burgez, Malot, Charvot, Cornaz, Duplouy, 
Dumas, Estor, Forestier, Guillaud. Gruenberg, Guerin, Hoffa, Im- 
bert Delonnes, Lagout, Prof. Lister, Mennehaus, Morel. Notta, Ch 
Nelaton, Ollier, Percy, Phillipeau, PaquelinfRichet, Sedillot, and Vin¬ 
cent. The following are the main propositions brought forward by 
Dr. Fenster : (1) The chief effects of ignipuncture are these: a. it acts 

as a more or less powerful revulsive; b. it relieves pain, which is, prob 
ably, dependent upon its lowering the intraosseous tension; c. it pro¬ 
motes cicatrization of soft tissues and sclerosis of bone and eo ipso 
brings about subsidence of tumefaction of periarticular and periosse- 
ous soft tissues and—to a certain extent—of the joint or bone itself; d. 
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it destroys a certain amount of diseased tissues and pathogenic mi¬ 
crobes present therein. (2) Ignipuncture gives best results, a. in such 
cases of more or less recent granulating or fungating articular inflam¬ 
mations (of from 1 to 12 months’ standing) in which the morbid pro¬ 
cess has started from the epiphysis, has a traumatic origin (has been 
caused by contusion, distortion, etc.) and is not accompanied by clin¬ 
ically distinct suppuration; b. in cases of chronic primary osteomyelitis 
of epiphyses of long bones without any serious implication of the joint. 

In such cases ignipuncture may often prevent spreading of the process 
to the adjacent joint, and even may cut short an incipient fungous in¬ 
flammation of the latter, c. in cases of rarefying osteitis attacking 
short bones, especially of the foot in children. (3) The procedure is 
further indicated, though its curative effects here are less constant and 
less pronounced, a. in obstinate and inveterate cases of granulating in¬ 
flammation of joints (of many years’ standing); b. in such cases where 
the morbid process has started from, and is mainly localized m, the 
articular capsule (the so-called “primary synovial” variety) and runs its 
course without marked suppuration. (4) Less apparent are beneficial 
effects of ignipuncture in a. cases of granular arthritis complicated by 
suppuration and ulceration of integuments, either by fistules leading 
‘ into the articular cavity or bone, or by periarticular abscesses in soft 
tissues without any communication with the joint). Still, the proced¬ 
ure may be sometimes resorted to with advantage, even in such cases, 
but only as an adjunct to more radical measures (such as opening the 
joint, evidement of tubercular foci, etc.); b. in ostitis pelvica (even 
without fistules). (5) The value of Francesca’s recommendation to 
practice ignipuncture in cases of hydarthros remains yet to be deter¬ 
mined. (6) Technically, the operation is very simple, but should be 
always performed under all antiseptic precautions and, when possible, 
under chloroform. The best instrument for the purpose is Paquelin’s 
thermocautery (platinum armatura). The operative field should be 
previously cleanly shaven, the whole limb washed out with water and 
soap (by means of a brush), then irrigated with a 0.1% solution of cor¬ 
rosive sublimate, and covered with a piece of iodoform gauze soaked 
in the same lotion, the compress being removed just before the opera- 
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tion. Each puncture as soon as it has been made should be covered 
with a moist aseptic pellet. The operation over, the punctures are 
powdered with fine iodoform, the whole region operated upon covered 
with fine iodoform gauze and a thick layer of corrosive sublimate cotton 
wool, the whole fixed with a soft muslin roller, and the limb placed in 
splints and suspended. Most of the punctures heal (without any com¬ 
plications) between a 14th and 20th day. The number of punctures 
necessarily varies according to the peculiarities of the case. Thus, in 
such cases where the morbid process is localized in the spongy sub¬ 
stance of the epiphysis [e. g., of a malleolus of the tibia or fibula or a 
condyle of the femur), 2 or 3 punctures are usually sufficient for all 
purposes. In coxitis, a single deep puncture into the neck of the 
femur (after trephining and drilling the major trochanter) is, as a rule, 
required. In cases of an extensive lesion involving an entire joint or 
both of the epiphyses, multiple punctures should be made, in 2 or 3 
cm. one from another. The size of the puncture is determined by 
most tender or painful points. In a vast majority of cases, a single 
sitting is sufficient; in some, however, the operation should be repeated 
once or twice. [As far as Russia is concerned, ignipuncture as a 
method for treating diseases of joints and bones has been introduced 
by the late Prof. S. P. Kiolomnin in 1880. One of his papers on 
the subject may be found in the London Medical Record, 
Jan. 1883, p. 30; another in the Transactions of the First General 
Meeting of Russian Medical Men in 1S88. Dr. TroganolTs cases 
have been published in the Obukhovsky Hospital Reports for 7887.— 
Reporter. ]— St. Petersburg Inaugural Dissertation , 1890, No. 37, p. 
* 35 - 

IV. On Reducing Dislocations of the Shoulder After 
Neil Macleod’s Method. By Dr. Leonty G. Vasilieff (Poltavia, 
Russia). r I he author, who has been the first to introduce Neil Mac¬ 
leod’s method in Russia [vide the Sei-J-kwai Medical Journal, July, 
1889, p. 178), details 33 cases of luxations of the humerus treated by 
the right-angle traction, of which 22 are from his own practice, 5 have 
been communicated to him by Dr. Peter N. Andriosheff, of Lokuvitza, 
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and the remaining 6 have been published by Drs. S. S. Preobrajensky, 
of Moscow (/. e., p. 179 ). I- I- Denisoff, of Nirgorod (»*.), IChokhloff, 
Deloff, and Alexeeff. Of the 33 cases, in 20 (19 recent subglenoid, 1 
intracoracoid) the method proved successful, while in the other 13 (6 
recent subcoracoid; 1 recent intracoracoid, 3 old subglenoid, 1 recent 
“semi-axillary”) utterly failed to effect the reduction. In 5 of the lat¬ 
ter category (4 subcoracoid, 1 “semi-axillary”) Kocher’s method was 
subsequently resorted to with best results. The author arrived at the 
conclusion that: (1) Neil Macleod’s traction is indicated, and should 

be preferred to all other methods, in recent cases of the subglenoid 
dislocation; (2) in subcoracoid and intracoracoid luxations it common¬ 
ly fails; (3) in recent subcoracoid cases, Kocher’s method (vide the 
Annals of Surgery, November, 1889, p. 39 1 ) should be invariably 
practiced; (4) in inveterate and posterior dislocations, neither Mac¬ 
leod’s nor Kocher’s methods are applicable. [In the Meditzmskoie 
Obosrenie , No. 22, 18S8, p. 914 {vide also the Lei-J-Kwai Med. 
Jour., 1 . c.), Dr. A. B. Helbras, of Tasenki, adduces a case of recent 
subcoracoid dislocation rapidly reduced by Macleod’s traction —/*/.] 

—Meditzinskoie Obozrenie, No. 5, 1890, p. 473 - 

Valerius Idelson (Berne). 


V. On Reducing Dislocations of the Humerus after Neil 
Macleod’s Method. By Dr. Victor F. Krieger (Stamtza Kav- 
kazskaia, Caucasian Russia.) The author furnishes details of 2 cases 
in which he resorted to Macleod’s method with brilliant success. I A 
Cossack woman, set. 54 years, received a subcoracoid luxation of the 
right humerus (fell on the abducted hand from a ladder) and for three 
subsequent days was subjected to as rough as vain attempts at reduc¬ 
tion by her neighbor (who tied her to a post and dragged the extrem¬ 
ity, etc.), which manipulations caused enormous ecchymoses and left 
severe pain. On the fourth day the rectangular traction (amounting 
to 15 or 20 pounds) was made by the author, the reduction (totally 
painless) being effected in 15 or 20 seconds. II. A robust muscular 
Cossack, set. 27 years, contracted an axillary dislocation of the le t 
humetus (had fallen down from a horse during a race), accompanied 
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by agonizing pain. Two hours later, the rectangular traction (20 or 
25 pounds) was performed, the head of the bone returning to its place 
in ten or fifteen seconds; the manipulations caused some pain. Dr. 
Krieger strongly recommends to try the method in all cases of the dis¬ 
location, since, 1, the procedure is exceedingly simple and easy, and, 
2. does not require any assistants or anassthetics .—Meditzinskoie 
Obozrenie , No. 5, 1890, p. 478. 

Valerius Idelson (Berne). 

VI. On the Operative Treatment of. Irreducible Trau¬ 
matic Dislocations of the Shoulder-Joint. By Dr. 0. Knapp 
(Stuttgart). Although this condition is far less frequent than formerly, 
its operative relief—owing to modern wound-treatment—is more often 
practiced. This may consist either of arthrocomy with subsequent re¬ 
duction, i. e„ bloody reposition, or of resection of the dislocated head 
of the humerus. In fresh cases a separated portion from the edge of 
the glenoid cavity or the tubercle may become interposed. In old 
cases the tubercula, owing to traction of muscles attached, have often 
become displaced towards the joint cavity and there adherent. Other 
impediments to reduction and the various views regarding attempts at 
simple reduction of neglected dislocations are also considered. 

The operative methods by subcutaneous section of the retaining soft 
parts or by subcutaneous osteotomy of the humeralneck (Mears, 1877) 
though they have on occasion yielded good results, are, he protests, 
not worthy of general acceptance. Arthrotomy with subsequent re¬ 
duction was first practiced by Wattmann of Innsbruck, in 1820. Later 
cases begin with the year 1874. Although Thiersch, Annandale and 
Langenbeck were each unsuccessful by this method and had to resort 
to immediate resection he has collected 10 other cases to which he 
adds 2 new ones from Bruns. In one of the latter (3J months after 
dislocation) arthrotomy did not suffice and resection was performed 
later; in the other (2 years old dislocation) the joint was destroyed by 
subsequent suppuration. Of the whole 12 cases 2 ended fatally—one 
from delirium tremens, the other from suppuration. Of the remaining 
10 the result was, in 1 a pseudarthrosis in the surgical neck, in 3 
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necrosis of head of humerus necessitating its subsequent extraction, in 
4 material improvement of function, whilst in 2 the later reports were 
incomplete. In these cases the luxation had existed from 2 to 24 
months. 

Of operations entirely by the other method, that of resection of the 
shoulder joint, he has collected reports of 20 cases. Of these, 4 were 
fatal and hence are to be excluded in any comparison of operative re¬ 
sults. Of the remaining 16, the later reports were inadequate in 6, 
leaving 1 o cases in which the results were in part equal to those by 
arthrotomy, in part decidedly better. 

In view of various considerations bearing on the question and in 
harmony with some previous views, he concludes that it will be advisable 
to attempt the bloody reposition only in fresh irreducable dislocations 
of the shoulder, but in neglected cases to proceed to resection of the 
head of the humerus.— Brim's Beitragef. klin. Chirg., 1S89.bd.1v, 
lift. 2. 

Wm Browning (Brooklyn). 

VII. Internal Derangements of the Knee-Joint. By Dr. 
Carl Lauenstein (Hamburg). A sailor, iet. 51 years, had, during 
the past eight years, suffered from time to time from attacks of pain 
and swelling in the right knee-joint, feeling as if something was locked 
in between the joint surfaces. No definite cause for the first attack 
was ever given. The attacks were accomplished by impossibility to 
straighten the knee and were usually caused by massage or by forci¬ 
ble flexion. 

Dr. Lauenstein saw the patient for the first time June 17. 1889. On 
the previous day he had had one of these attacks, and was lying in 
bed with the knee bent at an obtuse angle and with total inability of 
extending it. The knee joint was extremely painful but there was no 
effusion and no external deformity. One spot on its inner side, near 
the head of the tibia, was extremely tender on pressure. On the ground 
that the most probable cause was a floating body caught between the 
joint surfaces, the joint was opened on the inner side by a large longi¬ 
tudinal incision and the finger introduced in the wound found the an- 
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terior part of the joint empty; as the knee was more flexed and the 
edges of the wound drawn apart, an abnormal growth was seen be¬ 
tween the head of the tibia and the condyle of the femur. This 
growth was seized with forceps and proved to be the dislocated inter¬ 
nal semilunar cartilage, which had got pinched in between the articular 
surfaces. This cartilage was pulled forward and removed, its attach¬ 
ment being cut with scissors. 

The wound in the capsule was closed with a continuous catgut su¬ 
ture and the same for the skin. The healing was perfect and the knee 
retained all its motion, though on account of pain and stiffness a three 
weeks massage cure had to be undergone. 

A case similar to the above has been reported by Allingham in the 
Lancet , for February, 1889, but in this case the cartilage could be felt 
externally. After removal of the dislocated cartilage a perfectly use¬ 
ful joint remained. 

A man, set. 40 years, formerly a seaman, suffered for ten years from 
symptoms of a floating cartilage in the knee-joint. On May 13, 1889, 
the patient had suffered for two days from symptoms showing that it 
was caught between the articular surfaces. The body (or mouse as it 
is called in German) could be felt at the outer border of the patella; 
it was removed by an external longitudinal incision and was 2$ ctms. 
long by 1 ctm. wide, and was a piece of the miniscus covered by a 
smooth bony deposit. 

The patient made a perfect recovery, all the pain and trouble dis¬ 
appearing after the operation. 

A differential diagnosis between internal derangement or dislocation 
of the minuscus and a floating cartilage is next to impossible.— 
Deutsche Med. Woch., No. 9, 1890. 

VIII. Perforation of the Upper Portion of the Joint 
Capsule in Fractures of the Patella. By Prof. Riedel 
(Jena.) In his article on the treatment of transverse fractures of the 
patella Masing expresses his astonishment that after the use of elastic 
compression the bloody effusion into the knee joint is rapidly reab¬ 
sorbed, so that often after 24 hours the fragments can be brought into 
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contact, and certainly, he says, the strong elastic compression of the 
dressing has helped to bring about the result. Probably it is the cause 
but it is very doubtful that a resorption of the effused blood should 
take place in such a short time; this disappearance of the hsemar- 
throsis can be explained in another way, namely, by rupture of the 
superior recess of the joint, an occurrence which can take place with¬ 
out the application of compression, and which may easily be brought 
about by the latter cause. That, in certain cases of fracture of the 
patella, the superior pocket of the joint gives way without any elastic 
compression being used, is proven; the only question is, is this occur¬ 
rence sufficiently frequent to be of any clinical significance. 

A laborer, set. 59 y-ears, on jumping from a wagon in November, 
1S88, fell and fractured his patella; he was taken home and a large 
swelling of the right knee-joint was seen. The next day he was care¬ 
fully transported to the clinic. Examination here showed but little 
swelling of the knee, no fluctuation and patella found fractured trans¬ 
versely at junction of middle and lower third, the fragments separated 
about 2 ctms. As the lower piece was small it was deemed ad¬ 
visable to bring the two fragments together by the subcutaneous cat¬ 
gut suture. Chloroform was administered, but in five minutes from 
the first inhalation the patient stopped breathing and could not be 
resuscitated. 

The autopsy showed no cause for the sudden death. Examination 
of the knee-joint showed the following: The fascia of the thigh over 
the patella was tom and turned in between the fragments, the perios¬ 
teum on each side of the fracture was dissected backward about of a 
centimetre. Patella fractured transversely. Only a few blood clots 
found in knee-joint, but the upper recess was perforated in two places 
at its upper part. One of the openings measured £ of a centimetre in 
length while the other was much smaller and situated very near it, 
both openings were slit shaped. From these a large extravasation of 
blood had found its way between the crureus muscle and the bone, 
extending upward on the inner side of the thigh for a distance of 25 
centimetres, below it extended to the bend of the knee and broadened 
out markedly. The layer of extravasated blood over the knee-joint 
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was about 2 centimetres thick, above it was much thinner. Alto¬ 
gether about 500 cc. of blood had been extravasated under the mus¬ 
cles. 

In this case the rupture of the upper recess of the joint must have 
taken place while the patient was quiet in bed, for when he was taken 
home the joint was very much swollen and next morning the swelling 
had entirely disappeared. The rupture must have occurred early to 
permit the fresh blood to run so high up the thigh. 

Two months later, a man. ret. 54 years, was brought in the hospital 
with fracture of the patella 8 days standing, and suffering from marked 
swelling of the thigh, due to an extravasation of blood which was 
easily seen extending as far as the pubis, later on it was observed high 
up in the gluteial region on the outer side of the thigh, while the 
anterior region of the knee-joint was free from dislocation. This pa¬ 
tient’s injury had been caused by the kick of an ox, and his physician 
found him after the accident, with the knee bent, and the fragments 
widely separated. He immediately placed the limb in the proper po¬ 
sition and applied a splint. At that time there was considerable 
effusion in the joint, which effusion w'as not perceptible on removing 
the splint eight days later. In this case the time at which the rupture 
of the capsule took place can not be determined, but that a rupture 
did take place is proven by the fact that the extravasation w r as 
noticeable above the origin of the vasti muscles. 

The behavior of a haematoma in a third case of fracture of the pa¬ 
tella was entirely different from the extravasation noticed in the above 
cases. This case was a soldier, set. 22 years, w’ho sustained a fracture 
of the patella. There w'as a superficial coloration of the skin on the 
inner side of the thigh which gradually extended down the leg, giving 
the usual picture seen when the bursa over the patella has been so in¬ 
jured that its walls have been ruptured. The quadriceps in this pa¬ 
tient remained perfectly soft. 

Prof. Riedel states that if in two out of three recent cases this rup¬ 
ture has occurred, it ought not to be looked on as accidental, even 
though no writings exist about this subject, for he has looked through 
all the literature on suture of the patella and nowhere does he find 
rupture of the superior recess mentioned. 
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The swelling of the thigh in this form of accident need not be con¬ 
siderable; for a layer of blood 2 centimetres thick over the bone will 
not make much difference in the circumference of the limb. The 
diagnosis can be made by the discoloration which appears high above 
the origin of the vastus internus muscle, the anatomical relations of 
this muscle easily explain the reason for the dislocation appearing so 
high up. 

After numerous experiments on the cadaver Riedel found that the 
upper recess of the knee-joint gave way when the joint was filled with 
about 200 cc. of fluid under a pressure of 25 to 30 ctms. of mercury. 
If perforation of the superior recess is more frequent than has hitherto 
been supposed, it would explain many things which up to the present 
have been more or less obscure. 

1st. That puncture of the knee-joint after fracture of the patella is 
so often unsuccessful while it is almost always successful in simple 
hsemarthrosis. 

2d. The rapid atrophy of the quadriceps on the one hand, and the 
good results of massage on the other. It is scarcely necessary to 
speak ot the dangers of operating on such cases, for the slightest 
retention of secretions would lead to infection of the mass of extrava- 
sated blood situated under the quadriceps, and an operation can not 
give any better results than massage.— Centblt. f. Chirg ., No. 12, 
1890. 

F. C. Husson (New \ ork). 

IX. The Treatment of Transverse Fracture of the 
Patella. By E. Masing. In the course of a study upon the 
many and diverse methods of treating transverse fracture of the 
patella, Masing refers to the treatment by means of a plaster-of-Paris 
apparatus, and urges, as an objection against this, the most popular 
of non-operative methods among surgeons, that the limb soon atro¬ 
phies and shrinks away from the dressing, leaving the upper fragment 
loose in the plaster-shell. He very modestly brings forward a method, 
suggested by himself, which consists of a piece of gutta percha, 7 cm * 
long and 7 cm. broad, and 3 mm. thick, which has a buckle fastened 
to one end, 4 cm. broad. On the other end of this plate of gutta percha 
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there is attached an elastic rubber bandage, corresponding in width to 
the buckle, and 45 cm. long. A half moon shaped opening is made 
in the centre of this flap for the accommodation of the upper edge of 
the patella, and upon both sides, at a distance of 9 cm. from each 
other, are placed two pieces of pure rubber tubing, 9 cm. long and 4 
cm. in circumference, are fastened. In the free ends of these pieces 
of rubber tubing, short pieces of solid metal cylinders are placed and 
firmly fastened, and which, at their free ends, terminate in a small 
wire ring. The method of employment of this method is as follows ; 
A Volkman’s or any posterior metal splint, reaching to the middle of 
the thigh, is selected and well padded, in which the limb is placed and 
bandaged, the portion corresponding to the region of the knee remain¬ 
ing free. The upper fragment is drawn downward and brought, as 
far as possible, in apposition with the lower. This may not be ac¬ 
complished at once. Upon the upper edge of the upper fragment the 
half-moon-shaped opening of the gutta-percha plate above described 
is placed, and the elastic bandage attached to the same is passed 
around the thigh, including the posterior splint, and secured by the 
buckle in such a manner as to prevent the slipping upward of the frag¬ 
ment. The middle of a long piece of bandage is placed across the 
lower surface of the foot surface of the foot piece of the posterior 
splint, and its ends passed through the ring, attached to the rubber 
tubing of the gutta percha plate. The proper amount of tension hav¬ 
ing been secured by drawing upon them, they are passed posteriorly 
to the calf of the leg outside of the splint, and fastened by simply ty - 
ing them around the foot-piece of the latter. By this means the up¬ 
per fragment is passed downward and backward in the direction of the 
femur, and the fractured surface somewhat elevated. An ice bag com¬ 
pletes the dressing. The tension is not kept up after 24 hours, as the 
surfaces are then found to be in contact; but the elastic girdle, as well 
as the longitudinal tension, is lessened, to conform to the comfort of 
the patient. Firm union is obtained in from 4 to 5 weeks, the patient 
being kept in a position to guard against separation of the fragments 
by the action of the quadriceps extensor.— St. Petersburger Med. 
Wochenschrift , 1S89, No. 23. 


George R. Fowler (Brooklyn). 
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GYNECOLOGICAL. 

I. Rupture of the Vagina During Coition. By Dr. Pavel 
F. Smolitcheff (Stanitza Labinskaia, Russia). A weakly-made and 
lean newly-married lady, set. 31 years, applied to the author on ac¬ 
count of sacral and rectal pain and discharge of blood and feces from 
her genitals, which symptoms had made their appearance during her 
first coition with her husband, a healthy and normally developed 
merchant, set. 26 years, 12 days previously. On examination, the ma¬ 
jor labia were found swollen and tender, the vaginal inlet totally closed 
with a red, unyielding, fleshy membrane, the posterior commissure rup¬ 
tured, the wounds filled with blood and feces. A forefinger pushed 
into the wound easily penetrated into the rectum, at the depth of 7 
cm. The said fleshy membrane proved to be an abnormally devel¬ 
oped hymen with a median, linear, raphe like groove and a minute 
(scarcely admitting a probe) orifice situated close to the urinary meat¬ 
us. The recto vaginal fistule was closed with 3 metallic sutures, the 
wound healing on the 5th day. A few days later the hymen was di¬ 
vided along the median line by means of a scalpel and director, bleed¬ 
ing beiDg easily arrested by torsion of an arterial branch, and cold 
water. The vagina and womb were found normal. The couple’s sex¬ 
ual intercourse became quite comfortable ever since. Discussing the 
case, Dr. Smolitcheff points out that the rupture ot the recto-vaginal 
septum must be attributed to the presence of an unyielding hymen, 
the septum proving to be a locus minoris rest stmt ice and nence giving 
way under a violent pressure of the penis. He believes that the same 
state of things may be present in many cases of traumatic lesion of 
the vagina occurring during coition .—Russkaia Meditzina. No. 14, 
1890, p. 2x2. 

II. Episiocleisis for Vesico-Vaginal Fistule. By. Dr. 
Mikhail P. Iakovleff (Tambov, Russia). The author relates a high¬ 
ly interesting case of a robust married peasant woman, set. 20 years, 
with a considerably narrowed pelvis, who sought his advice for a total 
incontinence of urine of 6 weeks’ standing, which had appeared short¬ 
ly after a very difficult labor of 4 days’ duration. The major labia and 
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inner surfaces of the thighs were found congested and covered with 
excoriations, the genital slit and urinary meatus cicatrically contracted, 
the former admitting the little finger with but extreme difficulty, the 
latter being impassable even for a probe. There was present an in¬ 
cessant flow of a sanguinolent urine frem the vagina. After a gradual 
dilatation of the vaginal entrance by means of Hegar’s glass dilators, 
the examination revealed that the vaginal walls consisted all through 
of cicatricial tissue and that the anterior wall of the canal was occu¬ 
pied by an enormous vesico-vaginal fistule. On examination per rec¬ 
tum, there was found a slit-like recto-vaginal fistule situated in 5 or 6 
cm. above the anus, the opening being surrounded by a cicatricial 
zone and freely admitting a forefinger. Any plastic operation being 
obviously impossible, obliteration of the vulva was proposed and 
accepted both by the unhappy young woman and her husband. Ac¬ 
cordingly, a strip of skin about cm. broad was excised from each 
labium and the raw surface stitched together with 2-etage sutures, 
deep catgut and superficial silk. For about a week the patient had 
diarrhoea, but otherwise the after-course was most satisfactory, the 
wound healing per primam without any fever. When examined two 
months later the patient said she had been quite dry ever since; her 
urine accumulated itself in the rectum, being retained quite well; at 
certain intervals she felt a call and then either voided urine alone, or 
discharged urine mixed with fecal matter.” Her general state was 
very good. 

This is a sixth case of episiocleisis in international literature; the pre¬ 
ceding five were communicated by Baker-Brown, Prof. K. F. Slavian- 
sky (of St. Petersburg), Gerasimovitch (Poltava), and Crespi (in Le 
Sperimentale , No. 6, 1SS6). [A case of obliteration of the vulva with 
formation of a recto-vaginal fistule, published by Dr. Silbernik, may 
be found in Annals of Surgery, Sept., 1889, p. 232. — Reporter .] — 
Proceedings of the Tambov Medicrl Society , No. 1, 1890, pp. rr and 
! 5 - 

III. Ventrofixation in Uterine Retroflexion. By Dr. I. I. 
Lakhnitzky (Kiev). A sickly married woman, tet. 31 years, of a 
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phthisic family, was admitted to Prof G. E. Rein’s clinic on account 
of incessant severe lumbar and pelvic pain, exceedingly painful and 
profuse menstruation, and a train of nervous (reflex) symptoms, the ill¬ 
ness being of 5 years’ standing (had commenced shortly after her hav¬ 
ing married a gonorrhoeal and syphilitic man). On examination the 
womb proved to be bent backward and fixed by chronic inflammatory 
deposits. After all usual means had failed, Professor Rein made ab¬ 
dominal section, tore with fingers all (very dense) adhesions, removed 
the uterine appendages, except a portion of the left ovary, and stitched 
the uterus to the anterior abdominal wall after Leopold’s method. The 
operation lasted 71 minutes. The after-period was utterly uneventful, 
the patient being discharged well in a month. When examined 6 
months later she was found strikingly improved, having gained in 
weight 20 lbs.; catamenia had become painless and altogether regu¬ 
lar; all symptoms had disappeared; the womb proved to be anteflexed, 
its fundus firmly adherent to the abdominal wall, a formerly large peri¬ 
metritic deposit had dwindled away, leaving nothing but a slight infil¬ 
tration about the left ovary. Analyzing the case and reviewing the 
subject, Dr. Lakhitzky draws the following conclusions: (1) Ventro¬ 
fixation of retroflected womb is fully justified in certain well-selected 
cases. (2) The best method is that introduced by Professor Leopold. 
(3) In such cases in which the operation is combined with removal of 
the appendages, a healthy portion of this or that ovary should be left 
in the pelvis in order to secure the appearance of subsequent menses. 
\_Cui bono? To have catamenia for the sake of catamenia? or to en¬ 
able the woman to become pregnant and to have her uterus again de¬ 
tached from the abdominal wall? and to allow the woman to bring 
forth sickly children from her syphilitic husband, as in the case 
given?— Reporter .] — Vratch , No. 7, 1890, p. 174. 

Valerius Idelson (Berne). 

IV. The Operative Treatment of Retroflexion of the 
Uterus. By Dr. R. Frommel. The author recommends in a cer¬ 
tain class of retroflexions where milder therapeutic measures have been 
unavailing, shortening the utero-sacral ligaments. The patient is so 
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placed as to put the ligaments in the stretch, and after the uterus is 
freed from its adhesions and drawn well forward each utero-sacral 
ligament is transfixed near its attachment to the uterus and is fastened 
to the peritoneum of the lateral walls of the pelvis. This shortens the 
ligament and raises the uterus. The operation has this advantage over 
ventral fixation that it is not restricted in an abnormal position and its 
normal movements are not restricted. Professor Frommel states that 
this operation is only to be tried in very severe cases, and states that 
for two years he has not been in the position where he was obliged to 
treat a case of retro-deviation by operative measures.— Centblt. f.Gyn. 

Vaginal Fixation of the Retroflexed Uterus by Schucking's Method. 
Schucking ( Centblt. f. Gyn ., Feb. 22, 1890), states that sixty-two 
cases have now been reported. In the first twenty the silk ligatures 
were removed too soon and no pessary was used, nevertheless twelve 
patients were permanently cured. In the last forty three cases there 
was not a single failure, but as the majority of the operations were 
performed during the past year, it is too early to report positive results. 
The writer opposes ventro-fixation on the same grounds as Freund, 
viz., that “the non-gravid uterus does not belong in the abdominal but 
in the pelvic cavity.” 

The following points should be remembered in regard to the tech¬ 
nique. The ligatures should be left in situ for eight or ten weeks. A 
pessary must be introduced at once. If the urine is bloody, showing 
that the bladder has been wounded, the organ should be irrigated with 
a solution of thymol, and a pencil of iodoform or salol should be in 
serted into it. The uterus should be drawn down slowly and steadily 
until the operator satisfies himself that the needle can be passed be¬ 
neath the right pubic bone. The point of the needle must be pro¬ 
truded at the fundus, and not lower down on the anterior uterine wall. 

To avoid cutting through the anterior lip of the cervix with the liga¬ 
ture the latter may be passed through a round button, or it may be 
carried directly through the substance of the lip. It should be noted 
that the suture does not pass behind, but close beside the ^bladder. 
There are no contra-indications to this operation. It is only neces¬ 
sary to free the adhesions first according to Schultze’s method. 
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V. Vaginal Extirpation of the Uterus. By Dr. Macan 
(Dublin.) The author says that in view of the better technique and 
improved statistics, the following questions may be considered: 

1. What is the mortality of the operation ?—This should be judged 
from the practice of one who has had large experience and he quotes 
the results ot Professor Leopold, of Dresden, no cases in all. In So 
of these cases the operation was performed for malignant disease; in 
17 for myomata; in 5 for prolapse; in 6 for disease of the appendages, 
and in 2 cases for profound neuroses. 01 the 80 cases performed for 
malignant disease 4 died. Of these fatal cases one died of ileus and 3 
of sepsis. In 1 case, when the disease was very extensive, the sepsis 
took its origin in a portion of the carcinomatous mass that was left be¬ 
hind. In a second case a suture which was found necessary to stop 
haemorrhage, was passed by mistake through the rectum, and 
at the post-mortem it was found that the parametrium and the 
serous coat of the intestines were involved. In 2, therefore, of the fatal 
cases Professor Leopold found that the disease had extended so far as 
to make the cases quite unsuitable for the operation. 

2. In what percentage of cases when it is done for cancer may a 
permanent cure be reasonably looked for ?—Of Leopold’s 80 patients 
only 42 had been operated on for more than two years, and of these 
42, 27 are still free from recurrence, therefore 64-^-% have been saved 
by the operation. 

3. What are the indications for its performance in malignant dis¬ 
ease?—High operation is objectionable because one does not know be¬ 
fore hand how high the disease extends and the mortality is greater if 
anything than in hysterectomy. The dangers and disadvantages of 
Freund’s operation and supra-vaginal amputations exclude them from 
comparison. A difficult question to settle is how much parametria 
and fixation of the uterus contraindicate the operation. Slight infiltra¬ 
tion certainly does not, as such infiltration is frequently of an inflam¬ 
matory nature. In 14 of Leopolds cases in which this was present the 
disease only returned in 3. As long as the uterus can be drawn down 
so long is the operation allowable. It would be better to dissect an 



G YNdECOLOG . CAL. 


315 


involved anterior wall than at once to give up hopes of a permanent 
cure by operation. 

4. In cases m which the operation fails to bring about a permanent 
cine, is the condition of the patient , when the disease recurs , better or 

worse than it would have been had the operation not been performed? _ 

According to Leopold this question is answered in the affirmative 
although many would answer it differently. The author sides with 
Leopold. 

5. Is the mortality of the operation in skilled hands sufficiently low 
to justify us in resorting to it in cases that are not necessarily fatal to 
life like cancer ?—If it is admitted that the mortality when performed for 
cancer may be reduced to 6%, it may readily be conceded that other con¬ 
ditions will warrant its performance. Wm. A. Martin has performed it sev¬ 
eral times in cases of menorrhagia which had resisted curetting and 
even removal of the ovaries. 

6. What is the best and simplest way of performing the operation? _ 

Vagina thoroughly disinfected: Lithotomy position. Cervix drawn 
down. Simons’ speculum. Cervix well separated from bladder and 
when done thoroughly lessens danger of tying ureter. Cervix freed 
posteriorly so that nothing but that portion of the broad ligament is left 
which carries the vessels to the uterus. In order to tie the right broad 
ligament the cervix is firmly drawn over to the left side, and the low¬ 
est portion of the ligament carried forward in the tip of the left index 
finger and transfixed with a stout (strongly curved) aneurism needle, 
carrying a ligature from before backward, and this portion tied and 
separated from the uterus. The same thing is now done on the oppo¬ 
site side and thus small portions of the broad ligaments are alternately 
cut until the uterus is finally separated from its attachments. The 
danger of including the ureter is best avoided by separating the blad¬ 
der freely from the uterus and drawing the latter well down while pass¬ 
ing the ligature. After the uterus has been removed the vagina and 
Douglas’ space should be thoroughly disinfected and the stumps of the 
broad ligaments drawn gently down by means of the ligatures, the 
whole well powdered with iodoform and the ligatures cut short. Drain¬ 
age tubes or plugging with iodoform gauze is not necessary. The af- 
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ter-treatment of these cases is simplicity itself; for unless the ureters 
have been tied or infection takes place the patients’ temperature is 
quite normal, and they are quite free from pain. The stitches need 
not be disturbed for ten or twelve days, and the patient may be dis¬ 
charged in three weeks. 

A narrow vagina may be incised. An immovable uterus becomes 
more movable after the vaginal wall has been incised all around it. If 
one does not attempt to tie too large a mass of broad ligament there 
is no danger of hEemorrhage.— Brit. Gyn. Jour., May, 1890. 

A. H. Buckmaster (New York.) 

V. Uretero-Uterine Fistula. By A. H. Van der Weerd 
(Leyden, Holland.) The patient, tet. 22 years, delicately built, but 
otherwise healthy. She was suffering from a uretero-uterine fistula 
which was caused by traumatism during labor. The pelvis presents 
no abnormalities. The daily measurements of the urine show that 
the double quantity is passed per urethram compared with the amount 
passed per vaginam. The urethra was dilated into the bladder and 
the orifices of the ureters were sought for. They could soon be de¬ 
tected by the illuminating aid of reflected sun-light. The right ureter 
could only be sounded for a distance of one centimetre; it was, also 
noticed that no urine came from it. 

After four weeks, in which time the vesical catarrh had nearly dis¬ 
appeared, Prof. Treub performed extirpation of the right kidney after 
Simon’s method. The ureter and vessels were ligated with catgut. 
The cavity, after cleansing, was tamponed with iodoform gauze. On 
the fifth day the tampons were taken out and the wound closed by 
secondary suture. A compressing dressing was applied and the pa¬ 
tient advised to lie on the right side. The meanwhile recurring vesi¬ 
cal catarrh was combatted by means of injections of nitrate of silver 
and boracic acid solutions. Between the seventh and eleventh day all 
the sutures were removed. Complete union with the exception of a 
very small granulating surface took place by first intention. The urine 
was thus completely clear and did not contain any albumen. The 
daily secretion of urine amounted to 1400 to 1800 ccm. The patient 
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was dismissed. The diagnosis was beginning suppurative pyeloneph¬ 
ritis (surgical kidney). 

The author could only find 11 cases (inclusively that of Treub) of 
uretero-uterine fistula in the whole medical literature. Six concerned 
the left, three the right ureter; twice it was impossible to decide. The 
symptomatology, diagnosis and therapy of such cases are discussed by 
the author and also the treatment employed by different authors. 

The author, taking the experiences made in Crede’s and Treub’s 
cases as a basis, arrives at the conclusion that in all cases of uretero- 
uterine fistula, which depend upon suppurative and septic processes, 
extirpation of the kidney should be performed unconditionally, if one is 
certain that the other kidney is healthy.— Nedcrl. tijdschr. v. Verlosk. 
en Gynak., Jahrg. 1, Heft 2. 

VII. A Tuberculous Vesico-Vaginal Fistula. By Torn- 
gren (Helsingfors.) Catherine P., set. 33 years, entered the hospita. 
on July 31, 1888. The patient’s mother, set. 70 years, enjoyed then 
excellent health; her father died at the age of 70 years of some lung 
disease. During childhood the patient had always been well; her 
menses appeared at the age of 16 years for the first time, the menstru¬ 
ation being always regular in duration and quantity of discharge. She 
married at her eighteenth year; she passed through four pregnancies, 
the three first ones going to full term. The fourth terminated in July, 
1886, by a normal labor, but after a duration of three days; the infant 
weighing 1800 g. She had already been troubled some years by profuse 
leucorrhcea and a little later by frequent micturition of a urine at first 
clear and later becoming turbid. During her last pregnancy she re¬ 
marked quite an amelioration. After the labor, she remaining in bed 
eight days, she was well some two months, after which time the fre¬ 
quent micturition appeared again, became more frequent and she also 
noticed that the urine flowed continually and involuntarily. In the 
middle of August, 1887, a stiffness and tumefaction of the left knee, 
with aggravation of the general condition set in; never any cough. 

Present State. —The patient, extremely emaciated, weighs 38.2 
kilog., has an evening rise in temperature; the left knee stiff and swol- 
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len; the organs of the thorax are normal; pelvis is normal. The uterus 
is small and movable; the cul-de-sacs are free. The mucous mem¬ 
brane of the cervix is a little ulcerated around orifice, with a grayish 
secretion from the left side. The mucous membrane of the vagina is 
pale. In the vesico vaginal septum there was a loss of substance in¬ 
cluding all the layers of the tissues from the mucous membrane of the 
bladder to that of the vagina, having a length of three and a half cen¬ 
timetres, a breadth of two centimetres and situated three centimetres 
from the orifice of the urethra. A little higher up there was an ulcera¬ 
tion one-half centimetre in diameter. The bases and sides of all the 
ulcerations are perpendicular and of a greyish color. No cicatrices at 
any other place; the posterior wall of the vagina is normal. The bacil¬ 
lus tuberculosis is found in the secretion of the cervical canal (Ehrlich’s 
method). The urine is clear and does not contain albumin. Her 
husband is well, does not cough, and has no disease of the genital 
organs. The patient left the hospital on August 29. The general 
condition and local affection were treated by iodoform .—Finska 
Lakaresallsk. Handlingar ., No. 1, 1889. 

A. Pick (Boston). 

VIII. Laparo-Myotomy. By Dr. Fritsch. Fritsch, in his contri¬ 
bution to the literature of uterine myomata and its treatment, gives a 
critical review of the different operative methods employed in the re¬ 
moval of the same. The operation introduced by himself is described, 
and consists essentially of the following steps: He applies a provi¬ 
sional ligature and removes that portion of the tumor above the same 
for the extent of from 6 to 8 cm. A wedge-shaped portion is then 
removed from the stump in a vertical direction, the section of the 
stump being for this purpose made parallel to the wound in the ab¬ 
dominal wall. Care is taken not to loosen the attachments to the 
bladder. The cervical canal is cauterized and washed with iodoform; 
finally, the uterine vessels are secured, after which the funnel shaped 
cavity of the stump is closed by deep sutures, closely approximating 
its walls. The elastic ligature is now removed, the lateral stumps of 
broad ligaments are drawn to the middle line of the uterine wound, 
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and the stump fixed in the abdominal wound by suturing the same to 
the parietal peritoneum above, below and laterally. The parts are 
dressed by packing with iodoform gauze. Of 23 cases operated upon 
by this method but 2 died. Of these 1 died of ileus and 1 of unemia 
following an old pyelonephritis.— Sa?n. klin. Vort ., No. 339. 

G. R. Fowler (Brooklyn). 

IX. Case of Porro-Caesarean Section in a Rachitic 
Dwarf. By Dr. Cullingworth (London). A rachitic dwarf, set. 25, 
had twice previously been pregnant; the first time she was delivered 
by craniotomy, and the second time by induced labor at the seventh 
month, the child being still-born. Becoming pregnant again, 
Caesarean section at the full term was advised and accepted. The pel¬ 
vic measurements were: 


Distance between the iliac spines, 

Distance between the iliac crests, 

External conjugate, ... 
Diagonal conjugate, 

Actual conjugate (ascertained at last labor). 


9 1 /* inches. 
9 3 /s inches. 
6'/ 2 inches. 
3 l /s inches. 
2 3 /s inches, 


Under ether, an incision was made in the middle line, from a little 
above the umbilicus to a point three inches above the pubes. After¬ 
wards this incision was enlarged upward to allow the uterus to be 
turned out of the abdominal cavity. The uterus having been turned 
out, an Esmarch elastic tube was passed loosely around the cervix and 
secured by pressure forceps. A vertical incision, four inches and a 
half in length, was now made in the middle line of the uterus, almost 
through the entire thickness of its wall, and completely so in the cen¬ 
tre of the incision where the membranes protruded in the form of a 
small pouch. This was punctured and the liquor arnnii allowed to es¬ 
cape. The incision was then enlarged, exposing the left shoulder of 
the foetus, which was then extracted, the left arm being seized first, 
then the head, which was lowermost, and then the rest of the body, 
the funis being promptly clamped and cut. Beyond a spurt from a 
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sinus, divided in opening the uterus, there had been no haemorrhage of 
any importance. 

The elastic tube having been tightened, the hand was introduced 
into the uterus and the placenta and membranes withdrawn. The 
uterus was then swabbed out with antiseptic pledgets, and the wound 
closed by six deep and six Lembert sutures. The ovaries and tubes 
were then ligatured and removed to prevent subsequent conception. 
The uterus, which had hitherto been fairly well contracted, now be¬ 
came relaxed, and free haemorrhage occurred, not only from the va¬ 
gina, but from the wound. All measures to check the bleeding hav¬ 
ing failed, a serro-noeud was applied, two guarded pins were passed 
through the uterine tissues on the distal side of the constricting wire, 
and the uterus cut away with a knife about half an inch above them. 
The toilet of the wounds and the abdomen was then performed with 
great care, the stump was dusted with iodoform, iodoform gauze was 
packed around it beneath its everted edges and beneath the pins and 
serre-nceud, wood-wool pads were placed over the stump and incision, 
and the dressing was completed by covering the whole abdomen with 
a thick layer of absorbent wool, and applying a man) tailed bandage 
over the whole. 

The operation lasted an hour and twenty-five minutes. The child, 
a female, was living, and weighed 6£ pounds. The patient made a 
most favorable recovery, and both mother and child left the hospital 
well on the 34th day .—London Lancet , May 17, 1S90. 

James E. Pilcher (U. S. Army). 



